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When you administer a hypodermatic tablet solution you want 


prompt action. You want a definite therapeutic result. 


| If you use a tablet of our manfacture you have assurance that 
| both objects will be achieved. 


i HyPODERMATIC TABLETS 
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are prepared from rigidly tested materials—materials that are 
guaranteed as to identity, purity and potency. 
Hypodermatic Tablets, P. D. & Co., insure definite dosage. 
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Hypodermatic Tablets, P. D. & Co., are freely soluble. They 
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shipping or handling. 
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TUBES OF 25 TABLETS. 


With a very few exceptions Hypodermatic Tablets, P. D. & Co., are supplied 
in tubes of 25. Certain competing tablets are marketed in tubes of 20. Specify 
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flakes, hiding 25 per cent of unground 
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fine patent flour mixed with 25 per cent 
tender bran flakes. To be used like 
Graham flour in any recipe; but better, 
because the bran is unground. 
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Fall Hay Fever 


Hay Fever Pollenin Fall Mulford 


(Formerly Hay Fever Vaccine Muiford) 
is indicated in the prevention and treatment of Fall Hay Fever. Hay 
Fever Pollenin Fall Mulford contains the protein extracts obtained 
from the pollens of ragweed, golden-rod and corn, and is indicated in 
hay fever occurring in persons susceptible to the several pollens. 


Hay Fever Pollenin Ragweed Mulford 


(Fermerly Hay Fever Vaccine Ragweed Maulford) 
consists of the protein extract obtained from the pollen of ragweed— 
the cause in a majority of cases of hay fever occurring in the Fall 
—dissolved in physiological saline soiution and accurately stand- 
ardized. 
Hay Fever Polienin Fall Mulford and Hay Fever Pollienin Ragweed Mulford 
are furnished in: 


Packages containing 4 sterile glass syringes of graduated strengths, $5.00 
In single syringes “ D” strength, $1 50 
Syringe 5 contains —- mg. extract of the pollen proteins 
“ 6 e oo « “ « ee 
“ Dp eo oa e 


In ordering specify “Hay Fever Pollenin Fall” or “Hay Fever Pollenina 
Ragweed ** as may be desired, otherwise the Hay Fever Fail Pollenin will be supplied. 


For Immunization and Treatment of Hay Fever, first dose 
(Syringe A) should be given at least 30 days before expected 
attack, followed by syringes B, C and D at five-day intervals; during 
the entire period of accustomed attack or until immunity is estab- 
lished treatment should be continued, using Syringe D. 


There are no contraindications to the therapeutic or prophy- 
lactic use of Hay Fever Pollenin Mulford as far as known. Should 
a clinical reaction occur, characterized by rise in temperature and 
aggravation of symptoms, the next dose should be decreased. 


Fall literature mailed upon request. 


H. K. MULFORD CO., Philadelphia, U.S. A. 


27182 Manufacturing and Biological Chemists 
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WEIGHS 20 POUNDS— COSTS $20.00 


Calumet High Frequency Outfit 


Easily Carried — Successfully Operated 


The simplicity of its operation and yet the high effi- 
ciency in treatment work amazes every operator. 

The outfit complete weighs but 20 lbs. and it is easily 
carried to the patient’s home and as successfully operated 
as in your own office. 

The High-Frequency Current ranges from the smallest 
spark to a volume heavy enough for Fulguration work. 

The outfit is mounted in a beautiful nickel-trimmed 
box, 8x124%)x6%”". The switch, spark gap and primary 
coil’ are mounted on highly polished hard rubber. 
The outfit will operate equaily well with alternating 
or direct current and is supplied with a cord that 
allows you to attach it to any lamp socket. 

A complete set of five High-Frequency elec 
trodes and handles are mounted in the cover 
of the case and ere furnished with the out- 
fit without additional charge. 

An UNCONDITIONAL GUARANTEE 
of service for one year goes with each out 
fit. Use it for 30 days, and if you are not 
satisied your money will be refunded, 
or the instrument will be kept in repair 
for one year without charge 

The Calumet High-Frequency outfit 
was never sold before at this price. We 
will accept your order for the next 30 
lays on the following basis: $10.00 with 
the order and $10.00 when you receive 
the outfit 

you 4 OPTSION IS FINAL as to 
utht; our guarantee 
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Facts About CRAZY WELL WATER 


MINERAL WELLS, TEXAS 


The first “Crazy” Well was dug in 1880. The fanciful name comes from the fact that 
two sick people, in whom mental aberration happened to be prominent symptoms, were cured 
while drinking the water from this well. We do not claim that the water will cure insanity. 


The wells average 130 feet in depth and the water is bottied, or served, just as it comes from 
the well—nothing is added, either in or out of the well, and there is no “fortifying” the water 
in any way. 

The water is not a “cure-all” and is not so represented, either to the physician or the lay- 
It is indicated, however, where a simple cathartic, diuretic and general eliminant is 











man. 
useful. 
Crazy .Well Water is also put up in “concentrated” form, wherein the water is reduced by 


evaporation, 40 to 1 (nothing added). 

The mother liquor from the process of crystalizing by evaporation, is reduced to a form 
now called “Residum” (formerly “‘oil”), which has its special indications. 

The analysis of the various waters cannot be given here. Full information well be cheer- 
fully furnished on request. 

Crazy Well Water is sold everywhere. It is advertised honestly* and is worthy of the 
confidence and respect of the medical profession. 


CRAZY WELL WATER COMPANY, Mineral Wells, Texas 


*All advertising censored by the Parker-Palo Pinto County Medical Society. 
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Some Oats 


Are puny, starved, 
insipid. So we discard 


them in making 
Quaker Oats. 


Some Oats 


Are big and plump—rich 
in that wondrous flavor 
Nature gives to oats. 

We use these queen 
grains only in making 
Quaker Oats. And we get 
but ten pounds from a 
bushel. 


That is why Quaker Oats 


rule the world over. Ina 


hundred nations folks con- 
sume a billion dishes yearly. 


And that is why folks 


should be sure to get them. 
They cost no extra price. 


10c and 25c Per Package 
Except in Distant Sections 


Quaker 
Oats 


The Flavory Flakes 





























= 


CC 


IN WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAL 


\ 


Prevention Defense 


- All claims or suits for alleged 


” dhe e@ or omission wes his 


. involving the collection of 


. Ae deiue esting, in cxtep 





50% Better 


Indemnity 


civil , efror or 
mistake, which our con- 
trad holder, 

Or his estate is sued, whether 





own, 
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Defense the court of 
last resort until all legal 
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Without limit as to amount 
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You have a voice in the se- 
lection of local counsel. 
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EDGAR F. De VILBISS, M. D. G. WILSE ROBINSON, M. D. JAMES W. OUSLEY, M. D. 
Assistant Superintendent Superintendent Gastro-Enterologist 


THE PUNTON SANITARIUM 


A PRIVATE HOME SANITARIUM FOR NERVOUS PEOPLE 











SANITARIUM OFFICE 
80th Street and the Paseo Suite 937, Rialto Building 


Long Distance Telephones — Home Phone, 476 Linwood; Bell Phone, 42 South 


KANSAS CITY, MISSOURI 











SSeS zSZ=_ THE 
GAINESVILLE SANITARIUM 


GAINESVILLE, TEX. 


moh is a modern brick structure built for a 
hospital and equipped with the most mod- 
ern improvements. Heated by steam, lighted 
by gas and electricity. Supplied with electric bells, 
fans and telephones. The operating rooms have 
tile floors and hard finished walls. Hot and cold 
baths on each floor. This institution has a Chartered 
Training School for nurses. Open to all ethical 


physicians. 
J. E. GILOREEST, M. D., F. A. ©. &., Pres. ©. F. RICE, M. D., Oculist and Aurist 
Surgeon 2 
MISS ETHEL 8. WN. 
J. R. LEWIS, M. D., Surgeon S and tS. Suen, R. H., Superintendent 
ale alates MISS OSCAR DUVALL, R. N., Superintendent 
of Operating Department 


L. W. KUSER, M. D., Pathologist, Radio- 
grapher and Secretary 
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BLADDER STONE WITH CASE REPORT.* 
L. S. WILLOUR, M. D., McAlester, Okla. 


Stone in the urinary bladder is not an uncommon condition, but just having 
recently seen a case that had been suffering from this condition for three months 
which had been under treatment during that time for cystitis, I thought perhaps a 
short discussion of the subject might not be out of place. 


In the first place, I want to make the broad assertion that cystitis is rarely, 
if ever, a primary condition. This fact has been brought to our attention during 
the past few years with the great development of cystoscopy and ureteral catheter- 
ization in conjunction with radiography. 


Bladder irritation, frequent urination, hematuria; continuous and intermit- 
tent, hemoglobinuria and pain along the urinary tract all now point with more or 
less accuracy to some specific condition. Bladder irritation at once makes us 
think of either a foreign body in the bladder, tumor, or some diseased condition 
higher up in the urinary tract. Hematuria and hemoglobinuria suggest malaria, 
papilloma of the bladder, turberculosis, hypernephroma, kidney or ureteral stone, 
etc., so we are confronted with the proposition of making a differential diagnosis, 
which, with our advanced clinical knowledge and improved laboratory technique, 
we are, in most cases, able to do. 


Taking up a few of these conditions most frequently met, we shall endeavor 
to point out some of the distinguishing characteristics: 


Hypernephroma presents a very typical form of hematuria. It is of an inter- 
mittent type, the patient giving a history of blood in the urine occurring at inter- 
vals of a month or more, and these intervals becoming shorter and shorter until the 
blood may be continuously present. This hematuria is only accompanied by pain 
when a blood clot forms in the ureter, it causing pain by obstruction and move- 
ment. Metastasis may occur in this form of renal tumor, usually in the lungs, 
liver and long bones. 

Just a suggestion in passing, relative to the operative procedure in these cases, 
and that is: that the vein be amputated as deeply as possible, as these tumors often 
extend into the lumen, as I saw in a specimen recently removed by Dr. McCallum 
of Kansas City. 

Malarial Hematuria can be distinguished from other forms by obtaining the 
history of malarial paroxism and the finding of the plasmodia in the blood. 


*Read before Section on Surgery, Medicine Park,.May 9, 1917. 
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Renal Tuberculosis: Perhaps more often in this condition than in any other 
is a diagnosis of cystitis made when the pathology is primarily in the kidney, the 
chance for early operation and recovery having passed while the patient has been 
taking the remedies prescribed and having his bladder irrigated. Ureteral cathe- 
terization, microscopic examination of the urine and guinea pig injections give us 
every opportunity to diagnose this condition. 


Tuberculosis of the Bladder is rarely a primary condition. This is practically 
always of origin in the kidney, and the infection descends to the bladder. 


Papilloma of the Bladder: The symptoms of this condition need not be men- 
tioned. Suffice it to say that in all cases of blood in the urine, unless positively 
accounted for, cystoscopy should be practiced and the bladder inspected for tumor. 


Kidney Stone: Kidney stones are of two varieties: Primary and Secondary. 
Primary kidney stones comprise a very large percentage of nephroliths. Secondary 
kidney stones are those occurring in conjunction with some other primary pathology 
as we frequently see them in conjunction with tuberculosis. There is some ques- 
tion among authorities as to whether the tubercular process or the kidney stone is 
the primary condition. 

The symptoms presenting are pain of sudden onset and excruciating character 
referred along the course of the ureter to the bladder, testes and external genitals, 
even down the thigh along the distribution of the anterior crural nerve. Pain 
usually subsides suddenly. Any condition which produces sudden increased intra- 
capsular tension may cause this symptom. Symptoms of colic are often entirely 
wanting, the pain being of a dull, heavy character, sometimes in the region of the 
kidney, and often referred to the bladder. A number of these cases are treated for 
bladder conditions. Blood is often present in the urine, either microscopically or 
macroscopically, and even sharp hemorrhage may occur. 


The X-ray demonstrates a large percentage of kidney and ureteral stones. 


When kidney stones occur in the pelvis of the kidney or ureter, the diagnosis 
is often possible by the use of the cystoscope and waxed catheter. If the waxed 
catheter can be brought in contact with the stone, the faint markings resulting 
from the contact may be seen in the wax. 


Stone in the Bladder: These may originate either in the kidney or bladder. 
In the former instance, they pass as small stones from the kidney and form a 
nucleus around which urinary salts accumulate and rapidly increase in size. In 
these cases, a history of renal colic or the passing of stones or sand may be elicited. 
The primary stone may have for its nucleus, bladder cells or a foreign body as in 
the case I shall report. 


It is the close resemblance of the symptoms of this condition to the other con- 
ditions enumerated that has led me to present this subject. Pain in the bladder, 
referred to the external genitals, frequent urination, difficulty in urinating, blood 
and pus in the urine, etc., all may be present in any of the conditions mentioned. 


This diagnosis can be readily cleared up by the use of the X-ray and cysto- 
scope. We accompany our case report with an X-ray picture that shows the stone 
most clearly. The cystoscope was not used, as our diagnosis seemed to be com- 
plete from a tabulation of the symptoms and the X-ray examination. 


Case Report. 


Mr. G. T. White; age 34; occupation miner; was of a very nervous type, came 
complaining of pain in the region of the penis. He had frequent and painful urin- 
ation; temperature 99 4-5; pulse 100. History shows a continuation of these symp- 
toms extending over a period of three months. Physical examination showed 
tenderness over the bladder region; no pain elicited by first percussion over either 
kidney. It was impossible to pass a urethral sound or cystoscope without an 
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anaesthetic. Microscopic examination of the urine showed a large amount of pus, 
some blood and bladder cells. The radiograph shows clearly a large stone in the 
bladder. This stone was removed by the suprapubic route, and when cut in half, 
showed a nucleus of some foreign material resembling gum. The nucleus of this 
stone is gum, and was pushed up the patient’s penis by himself, as he admitted 
on close questioning. 

Cases of this same character have been reported many times, still they are of 
some interest, as an early diagnosis with proper operative precedure gives relief, 
for which the patient is truly thankful. 


Discussion 


Dr. White, Muskogee: I think the point the Doctor wishes to bring‘out espec- 














ially is that cystitis of the bladder is not a primary disease. It is a symptom or 
secondary to such things as ureteral stone, kidney stone, kidney growths, tuber- 
culosis of the kidneys, pus tubes in the male and enlarged prostate. These diseases 
produce frequent urination, but not always a true cystitis. The cystoscope is 
undoubtedly the most valuable instrument we have in clearing up the diagnosis of 
bladder troubles. The X-ray, however, is a valuable aid. Of vast importance in 
the case of the male is that of pus tubes. This matter was brought to the atten- 
tion most forcibly a few years ago by Dr. Meyer of Chicago. The Doctor exhibited 
at the meeting of the American Medical Association at Minneapolis, X-ray pic- 
tures of the base of the bladder, showing these tubes and pointing out the import- 
ance of diagnosis. Frequent urination should receive more attention than a diure- 
tic prescription and suggestions. The cause should be ascertained. 








Dr. Ramsey, McCurtain: This calls to mind a couple of cases of mine lately. 
One of them was a fistula for which an operation had been performed, the 
stitches were very deep, and took in mucous membrane; within five weeks after 
the operation the patient fell into my hands and I found a little stone on the end 
of the stitches, up in the bladder. The other case was one in which a hair pin had 
been inserted into the female bladder about four years ago. 


Dr. Willour, closing: I was, of course, aware of the fact that there were many 
other things causing bloody urination other than those I mentioned. I just brought 
out the most important things. I would say in this connection, although the stone 
when removed show mucous, we do not know it when we operate. I feel very sure 
that there, are a lot of these cases that would come under the head of other things 
that would really be cystitis. 


TREATMENT OF CLUB FEET.* 
ROBT. L. HULL, M. D., Oklahoma City, Okla. 


Congenital malformations or deformities of any character present difficult 
surgical problems, and the deformity of congenital club foot is no exception to this 
rule. While it is in every way a curable condition, this desired result can be ob- 
tained only by the most intelligent, thorough, painstaking and skillful treatment 
extending for many months and even years. 


It is true that there are many cases that respond readily to treatment, and can 
be decidedly benefited in a short period of time; it is also true that in many in- 
stances the deformity can be corrected and function secured after a simple opera- 
tion and retention in plaster for a few weeks; but to dismiss a case as cured before 
an over-correction has been secured and maintained without apparatus for many 
months is a dangerous procedure. The constant tendency to relapse is always 
present, and a foot that is apparently straight and even over-corrected, may, in 
the course of a few months, relapse to nearly its former condition. 


In club-foot there is no such thing as half cures. Half cures are no cures at all. 
A cure in its broadest sense is a foot normal in every way as to position and func- 
tion. A foot, the sole of which is flat on the ground, with no inversion or adduc- 
tion. A foot that can be moved through the normal range of motion in plantar 
and dorsal flexion, and in adduction and abduction. I am well aware of the fact 
that these requirements are obtained in only a very few instances. 


It is impossible to state with any degree of accuracy, the number of babies 
that are born yearly in this state with a club foot or club feet. It is also imposs- 
ible to estimate the number of these that are cured; I am sure that a surprisingly 
large number of them are permitted to reach adult life with the deformity uncor- 
rected. I wonder in these cases if such a one may not feel that he has been neg- 


lected. 


The principles of treatment must be based upon a clear conception of the 
condition to be overcome. A club foot must be recognized as a distorted foot. No 
elements or structures are lacking, but all are abnormally arranged and misplaced, 
bones are altered in shape and relationship; some of the ligaments are shortened, 
others lengthened; a few of the tendons are misplaced; the foot is in a position of 
inversion with an adduction and depression of the fore part and elevation of the 
heel. To correct such a deformity, therefore, it ought to be apparent that the 
most rational way is to aim to secure a reposition and readjustment of all the 
structures entering into it. It can be seen that this cannot be secured by cutting 
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operations to the exclusion of other methods. The most rational procedure is the 
application of gradual pressure, or by repeated efforts, applied against the defor- 
mity, and, here, it may be reiterated that a club foot really possesses two deformi- 
ties, one of varus, and one of equinus, and in the treatment of them it is necessary 
that the varus be first corrected before any attention is given the equinus. 


The methods which we possess for this work are known to all—Manual manip- 
ulation with or without retention in plaster of paris—forcible stretchings under an 
anaesthetic, and retention in plaster of wais--diien of plantar fascia—tenotomy 
of the heel cord and of other contracted structures— open incision or Phelps oper- 
ation—bone operations as osteotomy of the neck of the astragalus, and removal of 
wedge shaped portion of bone from the outside of foot—and finally as astragalec- 
tomy. These are efficient methods when used alone or combined, and when prop- 
erly selected and skillfully used. The reason for so many failures and relapses is 
not because of ineffectual methods, but because of lack of appreciation, and know- 
ledge, and judgment in the use of them. In this work experience is a most im- 
portant factor in obtaining a successful result. 


As to the time when it is best to begin treatment, it is the opinion of the writer 
that the earlier it is instituted, the better. I am at a loss to understand the reason 
for the idea prevalent that it is better to wait for several months or even a year or 
more. It ought to be apparent that the deformed foot is more amenable to cor- 
rection during the early months of infancy than at a later period. It is therefore 
desirable that treatment should begin within two or three weeks after birth, or as 
a fellow practitioner has stated, before the cord is tied. 


The method usually employed during the first year is simple manipulation, 
with or without retention in plaster of paris. In very mild cases, simple manipu- 
lation and fixation by adhesive plaster will accomplish the result; in others, and by 
far the majority, it is well to follow the manipulation by immediate retention in 
plaster of paris. In this way it is possible to gradually unfold the foot and to place 
iis structures into normal relationship. These plasters are changed every week or 
ten days, at which time the foot is manipulated and a gain towards correction 
secured and maintained. The method is simple in principle but rather difficult in 
practise. I have no hesitation in asserting that the application of an efficient 
plaster in these cases is a most difficult task. To apply one that is light, and smooth 
and one that will remain in place on the fat foot and leg of a screaming, kicking 
baby, calls for some degree of patience and skill. 


In the majority of cases, if thus treated early and faithfully, the deformity 
will be corrected when the walking age is reached. At this period the plaster can 
be discontinued, and a suitable brace applied. Vigilance in treatment should not 
be relaxed, and cases should be carefully followed for a few years. It is very seldom 
that a cutting operation of any character is necessary in the first year; and then, 
only a fasciotomy, or possibly a division of the heel cord. 


In feet seen after the first year, and before the second, the problem presented 
is somewhat more difficult. Many can be cured by one, two, or more forcible man- 
nipulations or stretchings under anesthesia, supplemented possibly with division 
of plantar fascia, and simple tenotomies. The foot is to be placed in over-corrected 
position, and maintained in that position by plaster of paris. A leather shoe is 
worn over the plaster and the child is urged to walk. Plasters are changed when 
necessary, and are discontinued when foot is thoroughly over-corrected. Upon 
the discontinuance of them a brace is applied and daily stretchings given to foot. 
Bone operations are not to be advocated at this time but are to be reserved for 
older cases. 


Feet that are seen for the first time after the second year, and relapsed cases, 
are still more difficult to handle. Many of them will respond to forcible stretch- 
ings under anesthesia. In resistant cases further procedures used are the simple 
tenotomies and in more resistant cases, bone operations, as osteotomy of neck of 
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astragalus and removal of wedge shaped portion of bone from outside of foot may 
be required. In some cases the correction can be best secured by the open incision 
or Phelps operation, but one must be cautious and keep the foot under observation 
for a long time to counteract any tendency to relapse from the contraction of the 
scar tissue. 

Adult cases can be handled as cases in children. -In some of them the condi- 
tion can best be met by an astragalectomy. 

The points to be emphasized in this paper, are: Ist. The desirability of be- 
ginning treatment as early as possible. 2nd. The employment and use of the slow- 
er but more certain methods of correction, by manipulation and stretching, with 
or without an anesthetic, and retention in plaster of paris. 3rd. The restriction 
of all cutting operations to cases that do not respond to the forcible stretching and 
manipulation. 

Discussion 


Dr. Stout, Oklahoma City: It seems to me there are too many children at 
this date growing up with deformed feet. This seems to be a crime to me. There 
could certainly be many corrected if Dr. Hull’s treatment for babies was carried 


out. 

Another point I wish to bring out is that these patients should be under ob- 
servation a long time on account of the tendency of cases to recur. These should 
be treated while children in order not to grow up deformed. These are the cases | 
am most interested in. They think there is nothing that can be done for them, 
some of them permit amputations. I think that is not necessary. Practically all 
these adult cases can be restored. Some of them submit to amputation when it 
seems it is our duty to instruct them that such feet can be restored. 


SALVARSAN AND NEOSALVARSAN. 


O. S. Ormsby, Chicago (Journal A. M. A., March 31, 1917), says that after 
six years’ experience with these two preparations, we ought to have pretty definite 
ideas as to their value and their limitations. The early hope that a single dose of 
salvarsan could cure syphilis was soon abandoned but during the first year there 
were many recurrences, owing to this notion. The combined use of salvarsan and 
mercury is now the rule, with potassium added in certain cases. The success in 
treatment, it should be said, depends largely on the stage of the disease when it is 
instituted, the earlier the better, and we now know that salvarsan and neosalvarsan 
are the most efficient drugs so far discovered for the disease. Even in the earliest 
stages, mercury is recommended as an adjunct, and in all but these earliest cases 
it is indispensable and in the so-called tetiary and latent cases, especially those in- 
volving the nervous system, the iodid is also advisable. Ormsby deals at length 
with the subject of the reactions, the greater part of which are insignificant. The 
most serious ones should be avoided. These are largely due to faulty technic. 
Preceding the salvarsan with mercury in the early stages and a dosage sufficient to 
control the disease is important to prevent recurrences and relapses. Valuable 
lessons have been learned by an intensive study of the question of efficient manage- 
ment of syphilis. As regards the relative merits of the two drugs both are sufficient, 
but the preponderance of opinion that apparently exists of the greater efficiency of 
salvarsan is somewhat offset by the difficulties of its administration and the more 
frequently following reactions. The problem of reducing toxicity rests with the 
manufacturers. Ormsby does not accept the opinion that greater care must be 


used after the fourth injection. The major portion of severe reactions, untoward 
results and fatalities have followed the first injection. Only the discovery of a 
more potent agent can displace these drugs in the treatment of syphilis. 
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DO’S AND DONT’S OF PELVIC SURGERY.* 
ROSS GROSSHART, M. D., Tulsa, Okla. 


This field of surgery is one that comes under the surgeon’s observation more 
frequently than any other surgical region and we are sometimes in doubt as to 
how to handle certain conditions when we have reached the pathology. This has 
happened to me on various occasions and doubtless has been the worry of all of 
you. Taking it for granted we all know the normal anatomy and physiology of 
the pelvic region, I will not take up time on its discussion, but will give a few do’s 
and dont’s. I will take up each part in detail. 


Tubal Conditions: Pus tubes due to gonorrhea should always be removed as 
they never become normal, rarely ever permit pregnancy, and are liable to flare 
up at any time, usually give enough pain to cause the woman to be an invalid a 
good part of the time. By the extension of the inflammatory process and by ad- 
hesions frequently involve the ovaries and most important of all are apt to be the 
cause of ectopic gestation. The above statement may be criticized but in the last 
two years Dr. Le *mmon and myself have had about twenty cases of extra-uterine 
pregnancy and in all of these cases there was a history of an old gonnorrheal infec- 
tion and the tubes were affected on both sides in every case. I think this one fact 
alone justifies the removal of all gonnorrheal tubes. In _ these cases, if there is pus 
or an oozing of blood, put in vaginal drain for safety. 

Salpingitis due to abortion and puerepral fever, if they are not endangering 
the patient's life, may be left in as the infection is as much parametrial as intra- 
tubal and these cases often clear up without any sign of adhesions or subsequent 
trouble. 

Hydrosalpinx and haematosalpinx should be removed, as in these cases there 
is an old chronic inflammation present and the work of salpingostomy is futile 
because pregnancy practically never occurs in these cases and the remains of the 
tube are a menace to the patient’s health. 

Ovaries: It is one of my maxims never to remove both ovaries except in 
carcinoma of the uterus. Malignant neoplasms should be removed. Rarely is 
this condition bilaterial. Even in tubo-ovarian abscesses we can usually save 
enough ovary to carry on function. Unilocular and multilocular cysts of the ovary 
demand their sacrifice. The small so-called cystic ovaries should never be removed 
as this condition is due either to low grade inflammation with secondary circula- 
tory changes or to primary interference with circulation. For the last seven years 
I have been transplanting the ovaries in these cases where formerly I sacrificed 
them. The method which I use is to puncture the cysts, scarify an area on the 
posterior surface of the uterus the size of the ovary and being careful to make no 
torsion of the pedicle. Place the ovary against the scarified surface and fasten it 
in place with No. 00 plain cat gut, always accompanying this with some fixation 
or suspension of the uterus. This method has given uniformly good results even 
in cases where my judgment said remove the ovary. The rationale of this procedure 
is that many of these organs are either prolapsed or the circulation interfered with 
by the dense capsule so that there is present a chronic congestion. By elevating 
the ovary we do away with the torsion of the veins of the pedicle in prolapsus, and 
by the scarification of the surface give the ovary an additional blood supply of 
small vessels over a large surface which helps compensate for the congestion due 
to a dense capsule. I also use this method whenever I remove the tubes as the 
cutting of the broad ligaments tend to weaken the antero superior support and thus 
we may prevent a subsequent prolapse. 

Varicocele of the pampiniform plexus: Do not do a simple ligature of the 
vessels. Either double ligate and cut out intervening section or remove tubes 
going well down on the broad ligament. 


*Read before Section on Surgery, Medicine Park, May 9, 1917. 
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Uterus:—Tumors—Fibro Myoma: Do not do a myomectomy. Do a supra 
vaginal hysterectomy. It is a more simple procedure, gives just as low a mortality 
and cures. Myomectomy too often fails to cure and therefore subjects the patient 
to a second operation. 


Carcinoma: If of fundus do not do a mere hysterectomy, go well out on the 
infundibulo pelvic ligaments and remove large part of broad and round ligaments. 
In cancer of cervix do a preliminary cauterization followed in two or three weeks 
by the Wertheim operation. 

In cases of irregular bleeding after age of 35, always think of cancer and if of 
fundus do a diagnostic currettage, sending scrapings to laboratory. In suspicious 
looking cervices excise a piece for microscopical examination of it. 


Pregnancy in Uterine Abortion: Do not make unnecessary examinations. 
When necessary shave vulua and cleanse the same as you would for doing a vaginal 
celiotomy. Do not pack a vagina in the home in threatened miscarriage unless 
patient is bleeding severely. Take her to a hospital to do this. After foetus has 
passed if placental tissue does not all come away, do not trust to nature to take 
care of it. De acurrettement. When infection has followed abortion, do not help 
it along by curretting. If it is sapremic, it will get well itself. If streptococcic, you 
are only helping it along by opening up new blood and lymph spaces and tearing 
down nature’s barrier. 


Extra Uterine Gestation: If diagnosed before rupture, operate at once. If 
seen at time of rupture, send patient to hospital and watch carefully for signs of 
hemorrhage. If these are present open abdomen immediately. If signs of shock 
and hemorrhage abate, wait a few hours then operate. In case of doubt, operate. 
If seen some time after rupture, do not delay operation as you can never tell when 
secondary bleeding will start. If operated same day as rupture, after cleansing 
abdominal cavity, throughly, close without drainage. If operated after this time, 
it is safe to use a vaginal drain for a few days. Do not forget that sudden onset of 
terrific pain in abdomen, tenderness in lower inguinal regions plus an irregular 
menstrual history is almost pathognomonic of ectopic and that this triad justifies 


operation. 


Fibrosis Uteri: Do not do a currettement and then when you find no endo- 
metritis and bleeding does not stop, think that all you can do is to give ergot and 
belladona. Do a supra vaginal hysterectomy. 


Endometritis: Do not do a half way currettement. Do not neglect to use 
small currette to get up into cornu of uterus. 


Endocervicitis: If one or two applications of carbolic acid does not cure con- 
dition, do not fool around with medical means—currette thoroughly. This usually 
cures. If there is an associated hypertrophic condition amputate the cervix, if 
there is laceration without hypectrophy, do a trachelorraphy. 


Hypertrophy of Cervix: Do not do a trachelorraphy, amputate as these con- 
ditions often become malignant. 

Laceration of Cervix: If there is a necessity for an anesthetic, always do a 
trachelorraphy, as it obviates danger of cancer. Be sure to remove all of scar 
tissue. 

Prolapsus Uteri: If in first degree with no cystocele, do a currettement a 
perineorraphy and Gilliam suspension. Do not do one of the round ligament 
operations, as the strain is thrown on the weakest part of ligament and 
they frequently give way. Do not do a ventro suspension, as they are frequently 
unsatisfactory and there is also danger of it becoming a ventro fixation. If of 
second degree, with moderate cysto and rectocele, do currettement. If cervix is 
enlarged, amputate. Repair perineum. Do not trust these cases to a mere round 
ligament suspension, do either a Duhrssen interposition if womb is of normal size, 
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if small and atrophic, do a ventro fixation, placing the peritoneum and fascia 
around body, allowing the fundus to lie immediately under the skin. If of third 
degree, currette, amputate cervix. If uterus is of normal size, do a Duhrssen. If 
body is small, doa Goffe. That is separate bladder as for an interposition opera- 
tion, remove uterus through vagina, sew stumps of round and broad ligaments 
together and interpose them between bladder and vagina. This in my experience 
has been satisfactory. 


Perineum: Laceration should be repaired at time of child birth by dissecting 
back flaps, the levator ani muscles exposed and brought together in mid line, same 
as in a late secondary repair. Do not merely sew the trigone together, as it does 
not make a good repair. The muscles must be interposed. The operation I use is 
a triangular denudation. Sew opposing edges of vagina. I then take silk worm 
gut, go through skin down through muscles and out, then catch muscle of opposite 
side and come out through skin on same side I entered about one-fourth inch above. 
I usually put in four or five of these stitches. It is more simple than sewing muscles 
separately and then reinforcing with silk worm or silver wire. 


Complete Lacerations: Do not try to catch up ends of sphincter and hold 
with suture, make a scissior denudation of vagina and skin well down over ends of 
sphincter, then sew up vagina, then interpose muscle, then by series of silk worm 
gut or silver wire bring denuded area together. This does not bring cut ends of 
sphincters absolutely in contact but does bring them close enough so that the scar 
tissue which forms gives the ends of the sphincters firm enough support to overcome 
all incontinence of the bowel. This is the best operation and in my hands has 
given 100 per cent satisfaction. 

Cystocele: If slight, do a perineal repair and Gilliam. If moderate, do an 
anterior colporrhaphy combined with the above operation. If large, do an inter- 
position operation, Duhrssen or Goffe, as this is the only method which does not 
allow a recurrence. 


Rectocele: Small and moderate sized rectoceles are cured by simple perineor- 
raphy. If large, do a rectopexy. Dissect up vagina from rectum up to pouch of 
Douglas, then with a chromic cat gut suture through apex of rectocele, fasten it 
high in vaginal wall, being careful that tension is not great enough to cut out suture. 
Complete operation by a perineorraphy. 

Drainage: We are all changing our ideas in this matter. Drainage where we 
formerly did not, and not draining so much where formerly we did. 


Pus Tubes: If acute, use both anterior abdominal and vaginal drainage. If 
chronic tubes, where temperature and W. B. C. are normal, if there is no oozing of 
blood where tubes are removed from their bed and no tissue of low vitality left, 
then close tight. If there is any oozing or any tissue of low vitality left in, always 
use a vaginal drain, as a large number of these cases become infected and secondary 
colopotomy for evacuation of infected blood clot becomes necessary. 


Ectopic: If operated same day of rupture and oozing is not present, do not 
drain. If operated after first day or there is oozing present, use a vaginal drain. 

Cul de Sac Abscess: Always drain. 

Appendicitis: If acute but no gangrene is present, do not drain—the periton- 
eum will take care of itself. If gangrenous, drain bed of appendix. If perforated, 
drain bed and cul de sac. If abscess has formed, drain abscess, do not break through 
wall in order to set a drain into cul de sac. 


Sutures and Ligatures: Do not trust plain cat gut as a ligature on the large 
pelvic vessels, as the knot often unties during the first 24 hours. Use 20-day 
chromic catgut in all pelvic work. Do not use plain or iodized for the fascia; use 
chromic 20-day gut. Do not neglect to bring muscles of belly wall together. If 
wound is large or there is infection present, do not neglect to put in silk worm gut 
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retention sutures. In perineums, do not trust chromic cat gut to hold muscles, 
use silk worm gut or silver reinforcement. 

The above do’s and dont’s apply to my pelvic surgery, in fact, are my sur- 
gerical maxims. Many will differ from me, especially on the removal of gonorrheal 
tubes and on drainage, but it is those things which give us the best results that we 
adhere to and what gives results in one man’s hands may not do so in another’s. 

Discussion 

Dr. Berry, Okmulgee: The only feature of the paper I care to discuss is the 
currettement. I notice Dr. Grosshart mentioned curretting in the uterus many 
times, but I want to say in my experience it has largely met with failure. I get 
away from curretting experience for the removal of something that does not belong 
in the uterus as often as possible. I do not see why a suspect should have the 
mucous of the uterus removed when they do not remove the mucuous of the stom- 
ach. I had a woman that had had six or seven currettements. I took this uterus 
to Dr. Frank Hall and he said that was the result of constant curretting. He said 
he thought it should be considered a criminal operation to remove the mucosa of 
the uterus of a woman. I do not believe it can be done with any satisfaction. 


Dr. Livermore, Chickasha: I just have one point in discussing this paper of 
the doctor’s, in taking up the treatment of the ovaries. Today many of us hesitate 
to remove all the ovarian tissue in contact with the other tissue when we remove 
ovarian tumor. I never do it now but what I think maybe this patient might fall 
into somebody else’s hands and they will think Livermore should not have removed 
the ovaries. In the fibro-cystic ovary I have been doing for a year or more a punc- 
ture and removing practically no ovarian tissue. 


Dr. Riley, Oklahoma City: There is just one point that is not quite clear in my 
mind, and that is in regard to currettement in suspected cases. I believe this is 
something that is along the same line as tumor or cyst; that this should be done in 
the operating room with the patient ready for a complete operation and should 
not be done in the office and the suspect sent away to be examined later for carci- 
noma. ‘There is just as much chance of scattering cancer cells in the removal of 
part as in the cancer of the breast. 


Dr. Hartford, Oklahoma City: Howard Hill has made some extensive stu- 
dies of the peritoneum by taking sections of the peritoneum and studying them. 
He has given us the principle that to my mind is one of the best principles in this 
work; that is, that muscle should come to muscle, skin to skin, etc. 


Dr. Grosshart, closing: In answer to Dr. Berry on currettment, I will say a 
few words. He spoke of removing the mucuous membrane of the stomach, etc. 
This mucosa does not regenerate. The uterus he spoke of that.had had repeated 
currettement was where the case should have had hysterectomy instead of curret- 
ment. Dr. Riley brought out the topic which the paper did not enter into and 
made it clear, and I believe that where you do not want to handle and massage the 
tissue around a cancer, the patient should be prepared for a hysterectomy when 
you are going to make a diagnosis. The doctor over there who discussed the paper 
in regard to the cystic ovary hits the key note of the proposition as to the cause 
of cystic ovaries. We find them in girls fifteen years old, a small cyst that finally 
degenerates the ovary and makes a low grade of resistance. If the tonsils and 
teeth and throat were cleaned up before the menstrual period starts in, we would 
get rid of 90 per cent of these cysts. I agree with Dr. Hartford absolutely that 
tissue should be put to tissue, skin to skin, etc. If these things are not done we 
do not have a successful operation. 
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HYSTERECTOMY FOR CARCINOMA OF THE UTERUS 
WITH GALVANO CAUTERY.* 


V. BERRY, M. D., Okmulgee, Okla. 


Cancer of the uterus has loomed as a dark shadow over womankind for all the 
centuries that have passed; and when we count all the time and thought given to 
efforts at the cure of this malady we are bound to admit, as professional men, that 
we have hardly received just interest on the expenditure. It is a fact that we can- 
not view our progress with any great satisfaction. In justice to the profession, 
and with no intention to unload any of the burden unjustly on the shoulders of 
others, I must say that a fair share of the present status of the treatment of this 
disease lays at the door of the patient, for how often do we find the patient pre- 
senting herself for examination long after she “has sinned away her days of grace.” 
I cannot help but revert to the patients that come to examination who say: “Yes, 
I knew there was something wrong with me for a long time; for my doctor has been 
trying to control the hemorrhage for several months by local treatment, but it 
grows worse all the time.” You who are doing special work along this line have 
heard that statement many times. When I hear it I cannot help but revert to a 
blunt-spoken surgeon who on examining such a case that had progressed beyond 
hope, and being told by the patient that “her physician said he thought she had 
cancer,” remarked dryly that “a section hand should be able to tell her so." Suffice 
it to say there should be a revolution, educationel in character, along the line of 
diagnosis of this terrible malady that should include both the laity and the pro- 
fession, for the only hope is to get an early diagnosis, together with an early and 
complete removal of the affected organ. 

Balfour, Vol. VII, of Mayo’s Clinics, points out the fact that 40 per cent of 
persons dying of cancer die of infection, and not from metastases. That being 
true, how necessary it is, and I might say how hopeful the outlook, if these patients 
could come to an early operation. My belief is that by early operation, properly 
done, the percentage of permanent cures could be more than trebled. This means 
everlasting vigiliance on the part of the physician in co-operation with an enlight- 
ened public. Is such a day coming? The answer lies with you and me, to a large 
extent. 

Undeniably we are forced at times to make the best of circumstances as they 
are, and that being true my paper is an effort to point out the best method of deal- 
ing with the surgical treatment of cancer of the uterus as it is presented to the 
surgeon today. 

“Hope springs eternal in the human breast,” and as a result we are looked to 
as a last resort to bind the slender thread that separates the patient from an im- 
pending doom. If they cannot be permanently cured they want every day of com- 
fortable existence that can possibly be added to their life, and it is the duty of the 
surgeon to comply with this wish with a conscientious and true statement of the 
situation to the patient. 

For the past twenty years I have been doing hysterectomy by both the ab- 
dominal and vaginal route until I believe I can say without boasting I have ac- 
quired some skill in the operation, having done complete vaginal hysterectomy in 
21 minutes, and recently an abdominal in 14 minutes aside from closing the wound. 
For fibroids I usually do the ordinary sub-total operation. However, for carcinoma 
my results have been so unsatisfactory in the way of early recurrences that I de- 
cided to either abandon any operation in advanced cases, or find a better way; so 
last year, after giving much thought to the literature on the subject I decided to 
try the galvano-cautery. Naturally, like most surgeons, I was greatly impressed 
on the first appearance of Percy’s article on his special technique of the cautery 
operation. However, being built rather on conservative lines I waited, and the 
more I waited and investigated the more doubtful I became. There is no question 
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in my mind that if Percy’s heat method could be applied with a sure method of 
avioding post-operative complications that are so prone to follow, it would be the 
operation of choice in most cases. However, you who have followed closely Percy’s 
work, and others, with his technique know of the large number of bladder, ureteral 
and rectal fistulas that are a sequel to his method. In September, 1915, when at 
Mayo’s Clinic, I saw Dr. Judd closing a vesical fistula in a very obese patient as a 
result of this technique, I assure you it was a formidable job. He remarked to 
the visitors present that there was no known way of avoiding such accidents in a 
certain proportion of cases. I also note an article by Leonard and Dayton, of New 
York, and Baltimore, in Surgery, Gynecology and Obstetrics for February, 1917, 
recording two cases in which death was due to septicaemia as a result of local in- 
fection due to the wide mass of necrotic tissue resulting from the slow and long 
continued heat through Percy’s technique. 

When we consider these facts, and the extreme difficulty, I might say imposs- 
ibility of carrying out the operation with a certain knowledge of the degree of heat 
you are using, and that a two-stage operation is necessary in most cases, I do not 
feel justified in advocating its use except in very exceptional cases. 

The Wertheim operation I have never attempted on account of its high mor- 
tality—19 per cent in the hands of its originator. When you balance the immediate 
mortality against the increased cures in those cases that survive, the gain is not 
enough to justify the operation in my judgment. 

How strange it is that we have forgotten so many mile-posts along the pro- 
fessional pathway. How many of us worked along the highway of our profession 
and hardly noticed at all the work of J. Byrne, of Brooklyn, who in 1872 began the 
removal of the cancerous uterus by the galvanocautery, and up to his death in 1902 
had performed 367 operations without a death. We must take off our hat to this 
pioneer surgeon and acknowledge that no man living today has surpassed it. We 
are prone to forget a lot of good things in our effort to grab at every new idea ad- 
vanced, and it is a question if we would not be better off if some of us were educated 
backward just a little instead of looking so much to the future, and it is with some 
satisfaction that I note Kelly and Noble, in their more recent work on Gynecology 
and Abdominal Surgery give Dr. Byrne full credit for his work, and call attention 
to the fact that this work was done with the crude instruments of his time which 
consisted of an ordinary storage battery and such cautery knives as were procur- 
able. Contrast such appliances with the modern transformer and cautery knife 
and you will give Dr. Byrne all the greater credit for pioneering in this field. The 
transformer I have is nothing unusual except as to its reliability, and power to 
hold the knife at a steady heat; also any desired degree of heat. The knife is very 
heavy and has a mineral handle that can be easily sterilized by sponging with pyxol 
solution, as can also the knife cord. The patient being prepared as for an ordinary 
vaginal hysterectomy, the uterus is held by an expanding tenaculum placed inside 
the uterus, and pulled well forward with the vagina held wide open by posterior 
and anterior retractors. With the knife held at a dull heat I now burn through 
the anterior vaginal vault close to the crevix, and when through I push the bladder 
off the anterior face of the uterus with the finger covered with gauze; and here I 
wish to emphasise the fact that this is the only part of the operation where any of 
the tissues are separated other than with the actual cautery. I now tilt the 
cervix upward and burn through the posterior vault close up to the cervix. 
A gush of serous fluid pours through this opening announcing successful severing 
of the tissues. The anterior and posterior incisions should not quite meet laterally, 
a separation at either side of one quarter inch being about what should be left. I 
now grasp the anterior face of the uterus through the anterior opening as high up 
as convenient and pull downwards and outwards as far as possible and then grasp 
higher up with another tenaculum and repeat till I get the fundus and body clear 
outside the opening. This inverts the broad ligaments and other attachments so 
that the clamps can be placed from above downwards on the tissues. This is im- 
portant, for when you make strong traction downward and to the opposite side 
from where you are working you will not endanger the ureters. In that manner I 
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now apply the clamps and cut between with the cautery, burning very slowly so 
as to thoroughly char the stumps. After freeing between the two clamps I then do 
the same on the opposite side. I now clamp the deeper attachments and sever 
with the cautery as before, always having the assistant make strong traction to the 
side opposite from where I am working. 


Great care should be exercised to avoid adjacent tissues, but with proper dex- 
terity there is no excuse whatever for an accident. Here I might note that I wrap 
the shank of the cautery with dry gauze, or asbestos, as it gets uncomfortably hot 
and the radiation might burn the vagina if such precaution was not taken. 


By following down the side of the uterus it is soon entirely severed and I then 
burn any infiltrated tissues thoroughly if such there be, and lay strips of gauze 
around the shanks of all the clamps after placing them as compactly as possible. 
This is done to protect the vaginal walls from pressure. The clamps are left on for 
from 12 to 15 hours, when they are removed and the gauze left in position for three 
or four days. It is astonishing how little the patient suffers, and I have had no 
shock at all following. In fact, the convalesence is usually complete in two weeks. 
As an example I will cite the following case: Mrs. W, aged 44, was operated in 
Okmulgee Hospital February 18, 1917. She had a large exfoliating type of carci- 
noma of the cervix, the mass being as large as an ordinary orange. It was foul and 
bleeding, the patient showing plainly a secondary anemia from the drain of blood 
which she said had been almost continuous for six months. She was also suffering 
from mixed infection, and was at a very low ebb generally. The operation was just 
as I have described; temperature never ran over 100 F, and the pulse 110, and she 
had absolutely no shock. In fact, after the second day her only trouble was slight 
sepsis from absorption through the nerotic stumps, and on the sixteenth day after 
operation she was taken to her home. Contrast this with the Wertheim operation. 


In conclusion I will quote Balfour in Mayo’s Collected papers, Vel. VII, page 
387, “this operation (clamp and cautery) has given as good results under similar 
conditions as have been obtained from total abdominal hysterectomy and with 
a lower operative mortality.” 

It is hardly necessary for me to say that I believe Percy’s operation superior 
to any other if we could eliminate the accidents that are liable to happen during 
its performance. With the galvano-cautery the heat is applied in a more limited 
area, and directly under the eye; and I believe with as much effectiveness as by the 
Percy technique.- We are bound to admit that if the Percy method could be applied 
in a selective way; that is, the heat directed to pathological tissue only, and normal 
tissue not affected, it would be ideal. However, I am sure there is no possible way 
of doing this; hence I feel safe in saying the more rapid method of dividing the 
tissues with the galvano—cautery is equally effective and by far safer. 

Discussion 

Dr. Hartford, Oklahoma City: We must remember that advice had in the 
treatment of cases in the development of technicality for these cases is only to be 
taken into consideration for very serious cases. In unoperative cases we cannot 
expect to get as good results as when cases are taken early as the complications 
are a great deal more liable to occur. The point Percy made and the one we are 
considering is that the degree of heat used by the Percy cauterizer is the amount 
of heat that destroys the bad tissue and does not affect the good tissue. The heat 
should be controlled and that is what this treatment does. I think that we must 
give Percy considerable credit for this technicality, and the doctor in the paper 
mentioned one thing we do not consider enough and that should apply to the gen- 
eral man as well as to the laity, the early signs and symptoms of cancer. The 
early signs of cancer is the discharge, with hemorrhage. We should remember 
one thing, that serious hemorrhage in a woman’s life is the sign of cancer. 


Dr. Riley, Oklahoma City: One of the important things in connection with the 











288 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


cancer of the uterus is where is your patient one year from today; two years from 
today; three years from today and five years from today. No operation should 
be considered that does not consider the future life of the patient. Many opera- 
tions have been devised for cancer of the uterus and the patients have lived for 
awhile and their life terminated with a return of cancer in the pelvis. Last spring 
while at Ann Arbor I heard Dr. Peller discuss these operations. He said he had 
tried them all and when he reviewed his statistics; when he surveyed the results 
of his work, he was more convinced than ever that the only chance the wonam 
had with a cancer of the uterus was the Wertheim operation. While it has a fear- 
ful mortality and in his early cases he was almost discouraged with this mortality, 
after a series of years he discarded all others and took to cauterizing. He said, 
though, that he had come back to the Wertheim operation and it was the only 
operation that gave a woman with a cancer of the uterus a chance of living longer, 
and that the future of that individual, after the Wertheim operation was the best 
of all he had used. If this is true, coming from a doctor like Dr. Peller, we should 
be careful in dealing with a treatment like this after that. Medicine is prone to 
follow facts, and perhaps some of the newer things that are coming up will prove 
to be incompetent when the statistics are taken up. 


Dr. Willour, McAlester: No doubt the doctor is right in searching for the 
treatment that will give complete treatment. However, I have a case in mind 
that came from Arkansas. All the lymphatics were involved. She was 
in an extreme condition. I used a Percy cauterizer and I feel sure that it 
extended her life for a year or more, for she is still alive. I do not believe there is 
any surgical treatment that would have given that woman any chance of relief. 
I think my choice of operation would be a complete abdominal operation. I 
think, though, the heat gets some but do not think, however, that Percy cauteri- 
zer should be excluded, for I believe that if a patient’s life can be prolonged we 
have done something. 


Dr. Grosshart, Tulsa: The Wertheim operation, in my judgment, for cancer 
that is, operated from a standpoint of cure, is the only operation that should be 
used. The doctors preceding me have told you that the patient’s recovery is not 
often. When they do they are cured, more than from any other at least. I agree 
with Dr. Willour that in advanced cases to cauterize will control your hemorrhage 
so that your patient will go on and probably recover to some considerable extent 
but will die with the cancer. 


Dr. Livermore, Chickasha: In discussing cancer of the uterus we are still 
about where we have been ever since I have been doing surgery and results are 
about the same. On the whole we have not advanced like we should have advan- 
ced. One of the great things we must figure on is diagnosis of cancer of the uterus, 
not only to teach the laity but we, as doctors, must realize the importance of it 
ourselves. Our great majority of cancers of the uterus are advanced, and what- 
ever method used our chance of recovery is small, but in all advanced cases they 
come in with cases of months, sometimes years, of treatment. The important 
part to bring out are the symptoms, which would be suspected of cancer. It is 
not the profuse flow that speaks of cancer in the early stages. There are many 
more things that do that but it is the spotting of blood occasionally on the 
clothes which the patient does not think much about, but a spot of blood between 
the menstrual periods, after the menopause, is one of the most alarming symp- 
toms, much more alarming than the hemorrhage, for the hemorrhage may be due 
to some other condition. Most of the cases of cancer of the uterus will give that 
spotting of blood. 

Dr. Williams: The early symptoms of cancer we all know. ‘There are no 
symptoms of early cancer of the uterus, at least no symptoms I know of as a rule. 
The cancers that are operated on and from which we get our good records are 
those that are discovered early. The patient that comes to you with the symp- 
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toms of cancer; the blood discharge and foul odor are well advanced cases, 
and in these cases the operative procedure is patent. I think it should be a thor- 
ough removal if possible. 


Dr. Boyle, Enid: It seems to me we are hardly discussing this paper of Dr. 
Berry’s. There are few men, if any. now who do not know what we mean by the 
symptoms of cancer of the uterus. As Dr. Berry stated in his paper, we seldom 
get these cases while they are early cases, and I think a lesson for us is to teach the 
laity and others, and the question is whether or not Percy operation is not better 
and promises more to our patient than the Wertheim. The lesson for us to take 
home, is this better than the other operations we have been doing? 


Dr. Rhone, Elk City: I am very sorry I did not hear that paper read, but I think 
I understand about what it contained. I think it is altogether where the cancer is 
located. If the cancer is in the abdominal fundus I think it is a great deal more 
difficult proposition than when it is in the cervix. I believe that is the turning 
point; that is the danger point of the cancer of the womb. You take the cancer of 
the fundus, I think it can be so patent that if you use the forceps you can almost 
pull it off. The cancer of the cervix is an altogether different proposition. It is 
richly supplied with lymphatics and I question the propriety of doing a complete 
hysterectomy. 


Dr. Berry, closing: The gentlemen have brought out a point that I wanted 
to impress, and that is this fact, summed up in a few words. We want our patient 
to get out of the hospital alive, no matter what the final outcome is. We want to 
get that patient out with as few complications as possible. I mentioned the Wer- 
theim operation incidentally, but I will call your attention to this fact, that a great 
many physicians have used this when it was not applicable. A great many have 
used it when they knew the cancer had gone beyond a curing point. Miscellane- 
ous cases over the country show a mortality from 30 to 40 per cent. Personally 
my clinical material is not very large. I do not do over twenty or thirty hyster- 
ectomies in a year. I want my patients to get out of the hospital in the best poss- 
ible condition. So far as recurrence, we do expect them to recur. The fact is 
that the old procedure of zinc chloride paste gave very good results, but they will 
recur. The fact is this galvano-cautery is very heavy; it gives good results and I 
believe the patient lives just as long as with the Percy, and not many have the 
surgical skill to do the Wertheim. 


FRACTURE OF THE CLAVICLE. 


W. Kelton, Seattle (Journal A. M. A., June 16, 1917), describes and illus- 
trates a crutch splint devised by himself for a case of fracture of the clavicle where 
the Velpeau, Sayre and other methods could not be well used on account of the 
nature of the injury and the suffering of the patient. The apparatus is illustrated, 
and its advantages are summed up by him as follows: “1. Most important of all, 
it is comfortable, and free from the almost intolerable suffering caused by other 
dressings. 2. It can be used in many cases in which the Sayre and Velpeau dress- 
ings cannot be applied. 3. It can be used innumerable times. 4. It can be adjusted 
to any adult physique. 5. It is inexpensive. 6. It is easily applied, and cannot be 
worked out of place by the patient as are the Sayre and Velpeau dressings, on 
account of their discomfort. 7. There is no chafing of the skin, the parts are open 
to inspection, and the apparatus can be easily removed and the injured parts 
massaged. 8. It allows free use of the forearm and hand. 9. It applies the proper 
mechanics, meets all the cardinal requirements and affords perfect immobilization.” 
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though, that he had come back to the Wertheim operation and it was the only 
operation that gave a woman with a cancer of the uterus a chance of living longer, 
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be careful in dealing with a treatment like this after that. Medicine is prone to 
follow facts, and perhaps some of the newer things that are coming up will prove 
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Dr. Willour, McAlester: No doubt the doctor is right in searching for the 
treatment that will give complete treatment. However, I have a case in mind 
that came from Arkansas. All the lymphatics were involved. She was 
in an extreme condition. I used a Percy cauterizer and I feel sure that it 
extended her life for a year or more, for she is still alive. I do not believe there is 
any surgical treatment that would have given that woman any chance of relief. 
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part to bring out are the symptoms, which would be suspected of cancer. It is 
not the profuse flow that speaks of cancer in the early stages. There are many 
more things that do that but it is the spotting of blood occasionally on the 
clothes which the patient does not think much about, but a spot of blood between 
the menstrual periods, after the menopause, is one of the most alarming symp- 
toms, much more alarming than the hemorrhage, for the hemorrhage may be due 
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toms of cancer; the blood discharge and foul odor are well advanced cases, 
and in these cases the operative procedure is patent. I think it should be a thor- 
ough removal if possible. 


Dr. Boyle, Enid: It seems to me we are hardly discussing this paper of Dr. 
Berry's. There are few men, if any, now who do not know what we mean by the 
symptoms of cancer of the uterus. As Dr. Berry stated in his paper, we seldom 
get these cases while they are early cases, and I think a lesson for us is to teach the 
laity and others, and the question is whether or not Percy operation is not better 
and promises more to our patient than the Wertheim. The lesson for us to take 
home, is this better than the other operations we have been doing? 


Dr. Rhone, Elk City: I am very sorry I did not hear that paper read, but I think 
I understand about what it contained. I think it is altogether where the cancer is 
located. If the cancer is in the abdominal fundus I think it is a great deal more 
difficult proposition than when it is in the cervix. I believe that is the turning 
point; that is the danger point of the cancer of the womb. You take the cancer of 
the fundus, I think it can be so patent that if you use the forceps you can almost 
pull it off. The cancer of the cervix is an altogether different proposition. It is 
richly supplied with lymphatics and I question the propriety of doing a complete 
hysterectomy. 


Dr. Berry, closing: The gentlemen have brought out a point that I wanted 
to impress, and that is this fact, summed up in a few words. We want our patient 
to get out of the hospital alive, no matter what the final outcome is. We want to 
get that patient out with as few complications as possible. I mentioned the Wer- 
theim operation incidentally, but I will call your attention to this fact, that a great 
many physicians have used this when it was not applicable. A great many have 
used it when they knew the cancer had gone beyond a curing point. Miscellane- 
ous cases over the country show a mortality from 30 to 40 per cent. Personally 
my clinical material is not very large. I do not do over twenty or thirty hyster- 
ectomies in a year. I want my patients to get out of the hospital in the best poss- 
ible condition. So far as recurrence, we do expect them to recur. The fact is 
that the old procedure of zinc chloride paste gave very good results, but they will 
recur. The fact is this galvano-cautery is very heavy; it gives good results and I 
believe the patient lives just as long as with the Percy, and not many have the 
surgical skill to do the Wertheim. 
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W. Kelton, Seattle (Journal A. M. A., June 16, 1917), describes and illus- 
trates a crutch splint devised by himself for a case of fracture of the clavicle where 
the Velpeau, Sayre and other methods could not be well used on account of the 
nature of the injury and the suffering of the patient. The apparatus is illustrated, 
and its advantages are summed up by him as follows: “1. Most important of all, 
it is comfortable, and free from the almost intolerable suffering caused by other 
dressings. 2. It can be used in many cases in which the Sayre and Velpeau dress- 
ings cannot be applied. 3. It can be used innumerable times. 4. It can be adjusted 
to any adult physique. 5. It is inexpensive. 6. It is easily applied, and cannot be 
worked out of place by the patient as are the Sayre and Velpeau dressings, on 
account of their discomfort. 7. There is no chafing of the skin, the parts are open 
to inspection, and the apparatus can be easily removed and the injured parts 
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GOITER. 
CHARLES R. PHELPS, M. D., Oklahoma City, Okla. 


It is not my purpose to enter into an exhaustive discussion of this condition 
but rather to give a brief outline of some of the observations picked up during a 
recent trip to Eastern clinics. There is quite a bit of difference of opinion as to the 
real cause of goiter and in just what way this condition produces such extensive 
destruction to distant organs such as the heart, liver, kidneys, etc. 

Goiter does damage in two ways: by pressure or by intoxication. The goiter 
which does damage by pressure must do so by an enlargement of the gland, thus 
pressing on neighboring parts. The goiter which does damage by intoxication may 
or may ‘not be enlarged to any great extent. Therefore, you may sometimes over- 
look this kind if you always look for enlargement of the gland. 

A very large giand may be only mildly poisonous, while on the other hand, a 
comparatively small one may be intensely so, or on the same plan that a drop of 
one poison kills where it takes a cup full of another kind. 

The thyroid gland is supposed to manufacture a certain amount of some sub- 
stance, that is distributed through the system hy the circulation, and is held by 
many to be the balance or to equalize in keeping balanced the different organs. 
Then when this secretion becomes too much or perhaps too little the balance of 
these organs is disturbed or lost: hence, as in a case of toxic goiter, you get a run- 
a-way heart, diarrhoeas, exophthalmos, derangement of nervous system, etc. Why 
all this? Simply because the balance has been taken away or control lost. 


While I realize this may not meet with the approval of all who may read these 
lines, it looks to me to be as reasonable as any other theories advanced on this sub- 
ject. It is, however, claimed by some who have investigated quite extensively, 
that there is never an over-secretion, but always a lessened amount. Which ever 
way this may be, we know that this is a progressive disease, which many times 
comes on slowly, like a thief in the night, breaking down the heart muscle, destroy- 
ing the central nervous system, and injuring beyond repair many other organs of 
the body. Therefore, it is important that the true condition be recognized early, 
and relief obtained before the damage, not to the gland itself, but to organs above 
mentioned, is beyond repair. Sometimes the gland itself becomes inert, or, in other 
words, burnt out, having no function whatever, but due to the destruction of other 
organs, which is very extensive; a case of this kind is practically hopeless from a 
medical or surgical standpoint. Therefore, I would point out the importance of 
early treatment of these cases. 

Regarding the cause of goiter, the lack of iodine plays an important part in 
this condition. It is a well known fact that the thyroid contains a much greater 
per cent of iodine than any other tissue in the body. Therefore, when there is a 
lack of iodine in the body and the thyroid gland is exposed to a sudden strain, such 
as helping to increase the system’s resistance to withstand infection or mental 
anxiety, grief, anger or fright, it will enlarge and produce what is known as goiter, 

Goiter seems to be more prevalent in some certain sections of the country than 
others. The explanations advanced are as follows: At the sea level where there is 
an abundance of iodine, goiters are scarce. In mountainous regions where the 
supply of iodine is short, there is an abundance of goiters. This is also noticed in 
the Great Lakes basin, where a percolation of water through the soil for a long 
period of time has bleached out or taken the iodine which it contains. 

As before mentioned, the proposition simmers down to this: In localities 
where there is an abundance of iodine the body and thyroid is kept well supplied 
with this necessary substance, and where an undue strain is placed upon the gland 
by any of the causes above mentioned, there is enough iodine reserved to tide over. 
In localities where there is not a sufficient supply and the body is short in this sub- 
stance, the thyroid hypertrophies or enlarges due to the extra endeavor or over- 
work to secrete and the condition known as goiter results. 
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It is claimed by feeding children a small amount of iodine at long intervals in 
localities where goiter is prevalent, the condition is prevented, but on the other hand 
the giving of iodine to persons already affected with goiter does not seem to give 
much relief and many times aggravates the case. 


In dealing with goiters clinically, we divide them for convenience sake about 
as follows: Toxic, or poisonous, goiters and non-toxic, or non-poisonous, goiters. 
Toxic goiters may be (1) true exophthalmic gioters, and (2) simple toxic goiters, 
which are causing damage. Non-toxic goiters may be simple goiters that are not 
causing damage and apparently not liable to, and (3) simple goiters which, from 
their size, location and growth, are liable to cause trouble, and (4) those which 
are already causing trouble from pressure, obstruction, etc. We also have 
inflamed goiters and malignant goiters, but these are comparatively rare. 


Symptoms: As a simple, non-toxic goiter can be diagnosed by any physician 
by simply noting the enlargement of the gland and any symptoms that may be 
produced by pressure and obstruction to neighboring parts, we will pass to the 
toxic or exophthalmic kind, or that kind which seems to poison the patient, and 
right here I want to again emphasize the fact that a high degree of intoxication may 
result from a goiter so small that it might be passed unnoticed by the inexperienced, 
unless due attention is paid to the symptoms produced by this condition. 


First, we have cerebral stimulation. The patient becomes very nervous and 
seems to be keyed up to a high state, as if under pressure. There is an easy blush- 
ing of the skin “vaso motor disturbances” with a certain amount of sweating. 
There is a tremor or fine trembling of certain parts; the patient becomes irritable 
and cross, many times hard to get along with; the heart becomes rapid (tachycardia) 
and as the disease progresses, runs up to 150 or 160 beats per minute and some- 
times more, dependent upon the amount of intoxication; there is a loss of strength, 
patient complains of feeling weak, and as the disease progresses, the eyes assume a 
peculiar staring look (exophthalmos), the bowels become loose, alternating with 
constipation, and if relief is not obtained, vomiting, jaundice and death results. 


These are about the usual symptoms in a case which is allowed to continue 
without treatment or interference of some kind. 

Now, regarding the treatment. It is necessary first to carefully go over the 
case and determine the condition with which you have to deal, such as the extent of 
destruction to distant organs, the amount of resistance the patient has, length of 
time of disease and note all abnormal conditions. A burnt out goiter, which has 
not the power to do further harm, had best be left alone and repair made to the 
destruction which has already happened to the heart, liver, kidneys, and other 
organs, if this be possible. 

In a certain proportion of cases, such as happen in young women, when taken 
early, can be restored to a fairly normal condition by rest, applications of the ice 
bag, sedatives, tonics, the right diet, a quiet life, and cutting out all things that 
produce strain and worry. As these cases do not produce any particular symptoms, 
except enlargement of the gland, it is not often they come to a physician for relief, 
but whatever the condition may be and whatever treatment is instituted, these 
rules should be followed, as upon them a certain amount of your success will depend. 

Avoid all excitement, get plenty of rest, eat and drink nothing that excites the 
nervous system, avoid meat, drink plenty of boiled water, milk, buttermilk and 
fruit juices. Eat cooked fruits, eggs, bread and butter, toast, rice, cereals, cooked 
vegetables and ripe fruits. Take a nap in the afternoon, get plenty of fresh air and 
live a quiet life. 

An injection directly into the gland of certain substances in experienced hands 
is one of the best agents for relief we have today, but the cases must be selected and 
worked out according to their individual needs. Boiling water in the hands of 
Doctor Wyeth and Porter is highly spoken of. Injections of iodine or iodine and 
glycerine, also serums and other substances have their followers. To Watson, 











292 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 
formerly of this city, but now of Chicago, belongs great credit for his investigation 
and research work along these lines. His injection of quinine urea is to my mind 
and to my observation of probably fifty cases during the past year, the safest and 
most satisfactory treatment outside of removal that we have today, always re- 
membering that it should be used by one experienced as to the technic. 

Dr. Crile, of Cleveland, Ohio, who probably handles as many cases of goiter as 
any other one man in this counrty, told me while on a visit to his clinic a short 
time ago, that he was using injections of quinine urea directly into the gland in a 
certain class of cases with quite a bit of success in reducing the intoxication, and 
preparing the patient for operative procedure. 

The solution should be of proper strength and a certain amount should be 
injected into the gland rather deeply at intervals of two or three days, or as in- 
dicated by condition of patient. These cases should also receive the proper kind 
of rest, diet and relief from any kind of worry or mental strain. 

If it becomes necessary for surgical interference, the gland can be removed with 
comparative safety, the mortality rate being about | per cent in fairly well selected 
cases. For technic I refer you to any standard work on surgery. 

Regarding the anaesthetic, there is a wide difference of opinion. Some prefer 
local, and the removal can be done by this method very nicely. Others use ether 
by the drop method _ Still others, nitrous oxide and block field with one to four 
per cent novocain solution. Oschner, of Chicago, gives a generai anaes- 
thetic with ether, getting the patient well under; then elevates the head of the 
table, lowering the foot, and gives no more anaesthetic. The patient will remain 
asleep about forty-five minutes, due to anemia of the brain, which is ample time 
for removal of the gland. 


PROSTATIC ABSCESS. 

Two cases of prostatic abscess recently under his care stimulated J. S. Eisen- 
staedt, Chicago (Journal A. M. A., March 17, 1917), to study the etiology and 
treatment of the disorder. It is surprisingly infrequent when we consider the num- 
ber of cases of gonorrhea involving the. prostate. Its etiology is interesting, as in 
certain cases the entrance of the infection cannot be determined and may is some 
instances be remote from the genito-urinary tract. Venereal infection is the most 
common cause, however, and there is usually a definite history. Eisenstaedt passes 
over the older methods of drainage through the rectum as unsurgical and considers 
only perineal drainage as recommended by Dittel, Thompson and Zuckerkandl. 
Their technic has, however, the disadvantage of cutting through the central tendon 
of the perineum and often destroys the patient’s ability for erection and ejacula- 
tion. He offers the following modification for the method as preferable: “1. Skin 
incision concave between the two tubera ischii, the concavity directed toward the 
rectum at the middle of the depression-retrobulbaris, usually about 3c m. in front of 
the anus. 2. Division of the often rather thick subcutaneous tissue and fat, ex- 
posing the superficial muscles and the central tendon of the perineum. 3. Entrance 
to the prostatic capsule, gained by dissection to one side or the other of the median 
line, as indicated by findings of rectal palpation. The fascia and transversus 
perinei muscles, superficial and deep, are elevated and held by small retractors; 
and then by the splitting of the fibers of the levator ani in their long axis, the rec- 
tovesical layer of the pelvic fascia comes into view. This and the prostatic capsule 
then may be readily incised and drainage established. It is well to explore thor- 
oughly with the finger and break down, if necessary, any fibrous septa so that the 
entire part involved may be thrown into a single cavity and thoroughly drained. 
For drainage a large caliber, soft rubber tube is best for the first twenty-four to 
thirty-six hours. After its removal, packing with sterile or iodoform gauze strips 
are most satisfactory. The drainage will last usually from three to four days, 
when the packing may be gradually withdrawn.” LEisenstaedt objects to the 
method of Guiteras and others of incising the prostate through the urethra with a 
guarded bistoury after perineal section, which has the disadvantage of not being 
under the vision of the operator, and of leaving a urethral fistula. 
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STONE IN BLADDER: CASE REPORT. 
DRS. RAMSEY and McCLURE, MeCurtzin, Okla. 
We wish to report the following unusual case: 


Carrie G; female, age 20, single. Had suffered from bladder trouble for two 
years and spent the last six months in bed most of the time. Introduced steel 
sound into bladder and diagnosed stone. Did suprapubic lithotomy. Found 
stone (oxalate of lime) measuring 2x3 inches and weighing 3} oz., imbedded in 
right wall of bladder. An ordinary black steel hair pin was enveloped in the stone, 
with the points of the pin exposed and pointing to the neck of bladder. 














On lifting the stone from its bed a large quantity of pus and blood escaped. 
Interior of bladder was cleansed and bleeding controled by hot sponges. A rubber 
tube, covered with gauze and oil silk, was stitched to lining of bladder with small 
plain cat gut and wound closed close around the tube all the way out. Drain re- 
moved on fifth day and a self retaining female catheter introduced through urethra 
and patient kept flat of her back till abdominal wound healed. Patient had had 
rigors and fever for two or three weeks before operation and complained of pain in 
and around rectum. Opened and drained a deep ischiorectal abscess. Quick 
recovery and patient is well and weighs more than she ever did. The wall of the 
bladder was about the thickness of an ordinary shoe sole and its capacity was about 
2 ounces at time of operation. Extreme pain was experienced at each effort to 
urinate, caused by the points of the hair pin piercing the inflamed mucous mem- 
brane of the bladder. 
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PROCEEDINGS OF ST. ANTHONY’S CLINICAL SOCIETY. 
DR. A. A. WILL, Pres. DR. LEILA E. ANDREWS, Sec. 
Oklahoma City, April 16th, 1917. 


Case 1. Tetanus, presented by Dr. John W. Riley, with the following history 
and comments: 

Hospital number 16158. Male, colored, 19 years of age. Family history 
negative. Personal history, measles and whooping cough, otherwise negative. 
Present illness: Was shot in lower anterior left thigh 14 days before admission. 
At the time of the injury the wound was probed by a physician; ten days after the 
injury he began to have jerky pains in his left thigh; 13 days after the injury his 
jaw began to get stiff and this continued to increase until he was unable to eat. 
He had marked profuse sweats, muscle spasm, pain and rigidity of left lower limb. 


Physical Examination: Patient has a well marked rigidity of the neck, back, 
abdomen and left leg. He is unable to put his chin on his breast, he is able to 
partially open his mouth, is able to move his right leg and both arms. Passive 
movement of arms and right leg show stiffness and impairment of motion. Reflexes 
decreased and absent at times. He has attacks of muscle spasm associated with 
marked pain and at these times the jaws are firmly closed. His tongue shows evi- 
dence of having been chewed. Temperature 102.4, pulse 100, blood pressure 126-80. 
The muscles of the abdomen and left lower limb are contracted and board-like to 
palpation. He evacuates the bowels and the bladder voluntarily. 

Urine 1040, alkaline, and generally negative. Blood H gb. 80, R. B. C. 4,910,- 
000, W. B. C. 12,200, P. M. N. 81, L. 17, L. M. 1, T. 1, Wassermann negative. 

Before admission he had received two doses of 15,000 units, and one dose of 
3,000 units of antitetanic serum subcutaneously. On admission a lumbar punc- 
ture was made but no spinal fluid escaped, and 10,000 units of antitetanic serum 
was injected around the cord, and 10,000 units was give intravenously. The next 
morning a similar amount was given. The patient appeared better and was not 
suffering as much. The next day 10,000 units was given intravenously. The next 
day 10,000 units intravenously. The patient appeared much improved and was 
quite free from pain, although his rigidity was as marked as at first. 

X-ray showed the bullet on the anterior lower middle third of the femur. 
Eight days after admission an incision was made, and the bullet and tissue sur- 
rounding it removed. Culture of these structures did not show tetanus bacilli. 
The wound was packed with gauze. 

At this date, two months after his infection, patient has entirely recovered 
and is able to attend to his regular work. This is a case limited to one extremity. 

Two toxins have been demonstrated in tetanus: a—Tentane spasmin, which 
is neurotoxic and has a great affinity for the central nervous system and is respon- 
sible for the symptoms of tetanus. b—Tetane lysin, which is thermolabile and 
hemotoxic. 

Pathogenesis: a—lIt is a local infection characterized by general toxaemia. 
b—Bacilli and spores remain at the local site and are not distributed through the 
tissues. c—Bacilli produce powerful toxins. d—Blood contains the toxins. 
(Neisser produces tetanus in mice by giving blood of tetanus patients.) e—Toxin. 

a 1—It is rapidly absorbed into the blood and lymph streams. 

b 1—It reaches the central nervous system through absorbtion of end plates 
of motor nerves. 

c 1—Absorption most likely occurs along motor nerves. 

d 1—Absorption occurs along the lymphatics of nerves and not the axis cylin- 
ders, is the generally accepted view. (Fiel, Cermovodeau, Henri.) 

e 1—Toxin although in blood stream does not enter the central nervous system 
from blood vessels, but through end plates or lymphatics of motor nerves. 

f 1—Ascends centripetallry along the motor plates and lymphatics and 
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reaches the motor spinal ganglia on side inoculated. It then effects the ganglia on 
opposite side, and produces hypersensitiveness and rigidity. It then effects the 
nearest sensory apparatus and increase of reflexes when part is irritated. 

gl—Toxin continues to ascend and effect more and more motor centers and 
neighboring sensory apparatus. This leads to spasm of all striated muscles. (Gen- 
eral reflex tetanus, Park). 

There is always a period of incubation regardless cf the severity of infection. 
The greater the wound, the heavier the infection, and shorter the period of incu- 
bation. Acute tetanus under 10 days and chronic tetanus much longer. Toxin is 
produced and absorbed during, or soon after, the first 24 hours of the infection. 
This explains the necessity of early administration of the serum. 

Action of Tetanus Antitoxin: a—Neutralizes free toxin, similar in some res- 
pects to an acid and an alkali. b—Generally believed as soon as a molecule of 
antitoxin unites with a molecule of toxin, the toxin is rendered inert, although it 
may be possible for the molecule of toxin to become disassociated from the mole- 
cule of antitoxin and attack the nerve cells or unite with another molecule of anti- 
toxin. This shows the necessity of having an excess of antitoxin. When the toxin 
molecule becomes united with nerve cells, it is extremely difficult or impossible for 
the antitoxin to effect its neutralization. Hence the great value of antitoxin lies in 
prophylaxis. 

The Value of Antitoxin in Tetanus: a—Neutralization of all free toxin, as 
quickly as secreted and before absorption by the nervous tissue. b—Actual dis- 
association or neutralization of toxin loosely united with nerve cells, or suspended 
in lymph after it has left the capillaries and before it is taken up by the nerve cells. 


c—Antitoxin probably contains anti-aggressins or bacteriotropins. These aid 


phagocytosis in overcoming the repelling chomotactic influences and neutralizing 
toxins which impairs leuco-toxic action and permits the leucocytes to engulf and 


destroy the bacilli. 

Method of Administration: a—Subcutaneous route, slow and not dependable. 
Maximum quantity of antitoxin not found in the blood for 24 hours after adminis- 
tration. Should be chosen for prophylaxis and not be relied upon for treatment. 
A smaller amount subdurally or intravenously is quicker and better. b—-Intra- 
muscular preferred to “‘a’’—may be used to supplement subdural or intravenous. 
c—(1) Causes a rapid neutralization of toxin free in the body fluids. (2) Give 
10,000 to 20,000 early. (3) May succeed in neutralization of a loose association of 
toxin with the nerve cells. (4) Always worth trying. d—Subdural route—Pen- 
nin, Park and Nicoli have shown conclusively that it is the most efficacous and 
valuable avenue to administer antitoxin. Given by the gravity method and 
found better to dilute with salt solution to insure dissemination. Should give less 
than the fluid withdrawn. In dry tap give from 3 to 5 cc. safely. 

Reason for Administrating Antitoxin Subdurally: a—Neither the central 
nervous system nor peripheral take up antitoxin from the blood stream (Park). 
b—Only traces of antitoxin found in the spinal fluid after administrating large 
doses of antitoxin intravenously. c—Animals passively and actively immunized 
may be rendered tetanic by injecting toxin into the nervous system or a nerve. 
d—When antitoxin is administered subdurally, it passes over into the blood stream. 
e—Intraneural advised by Ashurst and Johns. 

Phrophylaxis of Tetanus: a—Antitoxin is the most successful prophylactic 
treatment and exceeds in value even the antitoxin of diphtheria, but therapeutic- 
ally far inferior because of union of toxin with nerve cells. b—Tetanus bacilli 
may be harbored in an old wound and cause no symptoms until an additional in- 
jury or general disturbance of the body causes the normal protection to be broken 
down. This theory is responsible for an otherwise inaccountable development of 
tetanus. c—Prophylactic dose is better given intramuscularly or intravenously. 
Give first dose at time of injury. Second dose in one week. Third dose in two 
weeks. Knorr found only one third of antitoxin administered at the end of six 
days, and only 1-50 at the end of the twelfth day. Hence the necessity of giving 
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more than one dose, in order to have it available at the end of two or three weeks. 
There is little danger from serum sickness. 

Treatment of Tetanus: a—Must give several times the protective dose of 
antitoxin. b—Must be injected within a short time, 24 to 36 hours after onset. 
c—Has reduced the mortality from 80-85 to 60-65 per cent. d—Give maximum 
dose as soon as possible. e—Give 10,000 to 20,000 units intravenously and repeat 
in 18 to 24 hours if no effect apparent. Give 3,000 to 5,000 subdurally and repeat 
every 24 hours. Inject 500 to 1000 units into nerve trunk involved. 

Results of Antitoxin Treatment of Tetanus: a—Has reduced mortality 20 
per cent. b—Will give better results when better administered. c—Pennin (Den- 
mark) shows: 199 cases not receiving antitoxin, 21 per cent recovered. 189 cases 
receiving antitoxin, 42.3 per cent recovered. 92 cases incubation period less than 
10 days, receiving antitoxin, 22.4 per cent recovered. 94 cases incubation period 
less than 10 days, not receiving antitoxin, 5.3 per cent recovered. Irons (America) 
reports 225 cases from 1907 to 1913. Those receiving antitoxin, 61.77 per cent 
died. Those not receiving antitoxin, 85.7 per cent died. 57 cases with small doses 
of antitoxin, 3,000 units or less, 73.7 per cent died. 143 cases with large doses of 
antitoxin, 3,000 units or more subcutaneously or 3,000 units or less subdurally, 57.3 
per cent died. He reports 18 cases in which magnesium sulphate with antitoxin 
was given; four recovered and 77 per cent died. 

The treatment of tetanus should be: (1) Excision and cauterization of the 
wound. (2) Early and large doses of antitoxin subdurally and intravenously. 
(3) Control of the pain and spasm. (4) A superlative degree of elimination. 

Case 2. Aneurysm of the Aorta, presented by Dr. John W. Riley. The man, 
aged 58, exhibited a most interesting picture of the disease, resulting from an un- 
treated syphilis of twelve years standing. He showed characteristic blood and 
arterial changes. He will be placed on salvarsan and mercury. 


HEART DISEASE. 

H. Sewall, Denver, (Journal A. M. A., June 2, 1917), says that, just as civil- 
ized mankind harbors almost constantly a more or less latent tuberculosis, so in- 
fective disease of the heart provoking no classical symptoms but potential for 
catastrophe is well nigh invariable at some period of life. The proof of this can be 
only established by years of research but there is sufficient evidence to warrant its 
use as a working hypothesis. Darlington has given statistical evidence that the 
mortality rate from heart disease is increasing throughout the United States while 
the general death rate is decreasing. Sewall bases his thesis on the incompleteness 
of the evidence offered by physical signs of the organic condition of the heart. 
Necropsy records, including microscopic cultures of the cardiac tissues, must fur- 
nish the crucial evidence of the existence of heart lesions, and at present the clinical 
diagnosis are absurdly insufficient. Granting a focus of infection in the heart, 
the teachings of the new science of immunology must lead us to suspect that the 
vital reactions of the cardiac tissues must be profoundly modified. Even the 
present crude data point to the conclusion that heart tissue so attacked becomes 
as it is said “sensitized” to a particular form of poison with which it is inoculated, 
and therefore abnormally receptive of new accessions of the same poisoning and 
susceptible to them. The clinical facts, he says, supporting this rule are number- 
less and nothing, he thinks, could be more fruitful for good than for the student of 
disease to estimate the “field of physiologic response”’ in the hearts of his patients. 
A number of examples of rapid cardiac disease are given. Another point of con- 
tact with tuberculosis is the period of early youth at the time of primary infection 
and he says that one whose ear is trained to recognize the lub-dup of the normal 
organ in youth can notice the changes in heart signs of most adult persons. A 
really efficient test of cardiac efficiency involves a study of blood pressure and the 
state of vasomotor coordination by comparing blood pressures in the recumbent 
and erect postures and he gives a number of points to be noticed in cardiac exam- 
inations. In chronic cases, which are apt to be overlooked unless previous infec- 
tion has caused further valvular trouble, he thinks we cannot do better than to 
act on the hygienic hints from our hard won experience with tuberculosis. 
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EDITORIAL 





LEST WE FORGET, 1898. 


Dr. Victor C. Vaughn in The Journal of / aboratory and Clinical Medicine, 
May, has something pertinent to say with reference to conditions applying to 
troops and medical officers during war, which should have the grave considera- 
tion of every physician, politician and lawmaker at this time. 

Dr. Vaughn quotes at length from the experiences of 1898, and especially 
finds fault with the fact that medical officers are so often under line officers and 
that the Medical Department has no general officer or officers as other depart- 
ments have, which results or may result in a reasonable safeguarding order being 
disregarded or carried out in such a manner as to nullify the good effect intended. 
He cites a piece of evidence taken in an official hearing in which an officer of high 
rank testified, in effect, that he saw nothing wrong with that well water, he had 
drunk it often and that the medical officer ordering its discontinuance was trouble- 
some, etc. The water, however, supplied its quota of typhoid patients and of 
course its quota of deaths, simply because a “‘scientific’’ line officer knew more 
about sanitation and bacteriology than the medical officer. 

At the beginning of every war, it has been pointed out from the experiences 
of other wars that the death rate was higher from disease than wounds, while this 
has materially deceased in favor of shrapnel and torpedoes in modern war, there 
are still many factors that must be remembered, Typhoid and tetanus have lost 
some of their terrors lately on account of vaccination and prophylaxis, but the 
infected well still has the power of producing dysentery. Paratyphoid was a small 
factor with our border troops, measles was no small enemy, as were other of the 
often so-called harmless infections. 

History records some facts peculiar at first glance, but sanely reasonable after 
a moment's consideration, in the study of wars and their results. 

*Councilman says that the total loss of the Germans in the Franco-Prussian 
War from wounds and disease was 43 182, while at the same time there occurred 


*Disease and Its Causes, 1913. 
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129,182 deaths from smallpox in Prussia. We had in the Spanish War 20,178 
cases of typhoid with 1,580 deaths. In the Boer War the British troops had 31,118 
typhoids with 5,877 deaths and 5,149 deaths from other causes, while only 7,582 
were lost in battle. These are the experiences of all wars, but the significant thing 
for us to remember now is that while the British were losing 5,877 men from ty- 
phoid, “other causes” exclusive of wounds, produced 5,149 deaths. The “other 
causes,” in the main are still with us, and they must be guarded against by our 
medical officers. Certainly that cannot be successfully done in every field our 
troops will soon invade, if the medical officer is to be hampered by the opinions 
and orders of some obstinate, self-opinionated line officer, who thinks he knows 
better what to do than a trained sanitarian. 

It is to be hoped that we will not repeat the unnecessary errors of the 
past. Nothing would be so conducive to success from a medical standpoint 
in this war than to separate at once the departments and place under the exclu- 
sive control of the medical officer all things medical. Lord Northcliffe states that 
of all departments undergoing strain and breakdown in the British Army, the 
Medical Department was the one bright spot reflecting credit on all concerned and 
that that department was more ready to meet and did meet its problems better 
than any other. 


THE NEW YORK MEETING. 


From the standpoint of a large city it was a success, for New York is the larg- 
est city the world has ever known. Considering the scientific exhibit, which by 
the way was seen by relatively few of the attendants, it was the best ever held. 
Many days could have been profitably spent in studying that exhibit alone. The 
management of registration and commercial exhibits, which latter were larger than 
ever before, was splendidly handled, for that was in the hands of the office force of 
the A. M. A. who are past masters in handling the annual meeting. 

The scientific meetings were probably good, but they were so scattered that 
the provincial visitor wore himself out trying to find his way from one to the other. 
In that respect no city will probably exceed the mark set by the San Francisco 
entertainers who housed all sections and exhibits under one roof. 

The registration was not as high as one would expect in a meeting held in the 
metropolis of the world. New York has more than six thousand physicians, yet 
the registration from the city and all other places ran very slightly over five thou- 
sand. 

There was everywhere evidence that we are at war. Uniforms, not only of 
our own medical officers, but occasionally English and Canadian Army and Naval 
officers were to be seen, giving the meeting a decidedly different aspect from others 
of peace times. 

There seems to be a very general impression that New York City is not a 
good place for a meeting. In the first place the New Yorker is notoriously self 
sufficient unto himself; the rest of the country is a mere appendage to the City 
from his viewpoint. The Murphys, Mayos, Matas and Horsleys are tolerated 
small episodes, largely regarded merely as second-niners; in fact so wrapped up are 
they in their own conceits that they do not realize there is much else to the United 
States outside of Manhattan Island. 

The entertainment features were a dissappointment, in fact they were a blank, 
there were none. Compensating for that somewhat, was a patriotic meeting at 
the Hippodrome attended by several thousand people. Addresses were made by 
John Purroy Mitchell, Mayor of New York, Dudley Field Malone, President 
George E. Vincent, a deiightful speaker and head of the Rockefeller Foundation, 
who formerly as head of Minnesota University welcomed the meeting at Minne- 
apolis, and Colonel Theodore Roosevelt of Oyster Bay, Africa and the River of 
Doubt, who still maintains an unmistakable hold on the affections of the people. 
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Colonel Roosevelt said he was tempted to accord to our profession the appellation 
of “greatest” of all professions, that he was glad to speak to so distinguished a 
body. “But I would be much gladder if I were too far away to speak to you,” for 
that he was given another ovation. Flaying the undutiful seems to be one of the 
Colonel’s accomplishments also, for he used his effective English unsparingly in 
paying his respects to the “Conscientious Objector” who lives in this country, 
enjoys a freedom of action and living unknown to any other, yet “conscientiously 
objects” to do his duty as a citizen of the Free Republic. “Curtains his cowardice 
behind the statement that he objects to placing himself in a position where he might 
take part in killing some one,”’ said the Colonel: “I'd guard his conscience. I'd send 
him to the front, but I wouldn’t give him a gun. I'd put him to digging kitchen 
sinks and trenches so that good men could rest until the time came for them to 
kill some one.” He closed by appealing to the doctors of the country to do their 
part by upholding the flag of the free and the brave, the symbol of democracy 
throughout the world. 


Mme. Frances Alda and the Metropolitan Opera Chorus sang “Rule Britannia” 
“La Marseillaise” and the “Star Spangled Banner.”” Sousa’s Band, always noted 
for its stirring and patriotic music, rendered many selections fitting to the occasion. 


Lack of space prohibits inclusion here of the addresses, which were all to the 
point that the medical profession has much to do and voiced the sentiment that 
we would not be found wanting. 


DO YOU COME UNDER THIS HEAD, DOCTOR? 


The New York meeting of the American Medical Association brought to light 
some facts until then not generally known, facts not pleasant to have to face, never- 
theless true. 


Dr. Franklin H. Martin, Chairman of the Medical Section of the National 
Council of Defense, in an address before the general meeting stated that we are 
woefully short of the needed number of medical men to adequately care for the 
thousands of new troops soon to be placed in the field, that our allies need physi- 
cians as never before and that the response to these needs has not been nearly as 
prompt as hoped for, that of the 8,000 young physicians who had been examined 
after application for commissions fewer than three thousand had accepted the 
commissions offered them. He warned his hearers that if the younger physicians 
did not offer their services they might soon expect, if they were within the age of 
draft, to find themselves drafted and in a year possibly digging trenches in France. 
“If you are a member of the Medical Reserve Corps, for God’s sake go home and 
accept,” he appealed. “If you are not going to accept, go home and say that, so 
we down in Washington may know what we are up against.” 


Dr. Martin stated that the first request Mr. Balfour made was for one thou- 
sand physicians for England and a iike number for France. It is said that rural 
England is stripped of doctors below the age of 54. What seems to be a wise sug- 
gestion from Dr. Martin was that physicians should be sent directly to France to 
receive their training there instead of waiting for training at home. This latter 
suggestion should be carried out, for many physicians dread the possibility of 
having to undergo what seems to them an unnecessary training while their personal 
affairs are being neglected, and it seems reasonable that while receiving the train- 
ing immediately near the field of action much good would be done them and 
quicker, as they would be in position to familiarize themselves with the langu- 
age, customs and rules in vogue. 


Doctor, if you can do so at this time, you should offer your services and accept 
the assignment given you. This is certainly no time for parleying and speculating. 
The day of postponement is over. We have this situation to meet and it should be 
met with the spirit and patriotism in keeping with American Ideals. 
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BEWARE OF FAKE SALVARSAN AND NEOSALVARSAN. 


The New York City Board of Health at the A. M. A. meeting had on dis- 
play an exhibit of spurious’salvarsan and the real article, the fake being so cleverly 
gotten up, that no one could detect the counterfeit except by chemical examina- 
tion. This no doubt accounts for the occasional small offerings of this product by 
“‘boot-legger” druggists and fly-by-night traveling men, who call the physician 
up and offer a few doses at fabulous prices. 

We again call attention of our readers to the danger of using any product not 
put out by a house of respectability and honor. The Farbwerke-Hoecsht Com- 
pany’s agent in New York attempted to handle the salvarsan situation as best 
they could and equitably, in that they sold only to physicians, cut out all middle- 
men and restricted the buyer to his apparent needs based on his previous orders. 
They bought occasional lots of arsenobenzol from Schamberg and Kolmer and 
were as satisfied with that product as with their own and rightly so; for a time 
Schamberg produced and sold direct to physicians and now Mr. Metz announces 
the preparation at an early date of both salvarsan and neosalvarsan in the United 
States, at the usual low prices. So we urge again, beware of the fake salesman 
and the ignorant scheming druggist who calls you up and offers a product that he 
cannot possibly obtain except by deception and fraud or which is a fake. 


THE PASSING WAR HYSTERIA, ROTARIANS OFF 
ON THE WRONG FOOT. 


Perhaps it is to be expected in a Republic where everyone thinks he can man- 
age the war better than war experts; where every crank and Moses has a plan 
superior to any yet advanced, but for downright rot and drivel, unsupported by 
either facts or common sense a circular recently issued by the Secretary’s office of 
the International Association of Rotary Clubs comes perilously near to libel, cer- 
tainly to the gratutious insult of brave men, among our Allies, 

Sections of the statement read as follows: 

“More Allied soldiers on the Belgian-French line have been in- 
capacitated through venereal disease than through gun-shot wound.’ 

“One man out of every three now on that front is believed to 
have lost time from active service through venereal disease.” 

“Statements no less appalling have been formally presented to 
the English King by a special commission.” 

“Such conditions have reduced efficiency and outraged decency 
in every war of history—not excepting those fought by troops of 
the United States.” 

The statements further say that “In the camps along our Mex- 
ican border * * * * 11.2 to 20.4 men out of 100 registered them- 
selves as having patronized houses of prostitution every month,” that 
in other camps where the men were encouraged to keep themselves 
clean “less than 4 men, in another | man, out of every 100 registered 
themselves as having patronized houses of prostitution every month.” 

The above statements are so clearly at variance with the experience of Amer- 
ican Surgeons who have been in France, so improbable of being true, that it is a 
wonder some one who knew something of conditions was not consulted before 
they were made. 

Dr. Geo. McLean, Oklahoma City, who was stationed with the 23rd British 
Expeditionary Hospital, Etapes, France, states that the highest number of ven- 
ereals received in one convoy was thirty out of 450 men, a convoy of one hundred 
and fifty would scarcely ever have more than ten, fifteen men at the most. One 
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ward of 29 beds, in a hospital of 940 beds was kept for these cases and this prop- 
erly cared for syphilitics and some of the acute skin diseases as well. 


Another well known man in position to know something of such matters calls 
“Some of the matter as misinformation.” 


Now comes Major Goodwin of the British Medical Department discussing 
another phase which has been heralded far and wide by a yellow press, and mis- 
informed organizations of enthusiastic cranks—the supposed high death rate of 
army surgeons—Major Goodwin states that 60,000 surgeons have not lost their 
lives, that 12,000 was all they had and that the loss was less than 2 per cent. 


The benevolent censorship established at Washington should put a muffler on 
the people responsible for the dissemination of misinformation. 





CURRENT MEDICAL LITERATURE 
Conducted by 


DRS. CURT von WEDEL, Jr.. and L. J. MOORMAN, Oklahoma City 
and FRED J. WILKIEMEYER, Muskogee 











ANNALS OF SURGERY, MAY. 


The May Annals of Surgery offers a wealth of work in commemoration of Paul W. Pilcher. One 
of the most notable articles of this group is the Problem of Prostatic Obstruction by J. H. Cunningham 
Jr., of Boston. 

Cunningham insists upon careful pre-operative study and preparation of the patient, believing 
that by an accurate knowledge of the thalein output, by the amount of retention, etc., one can fairly 
accurately prognosticate a case. 

As to the choice of treatment, there are operative and non-operative cases, although the non- 
operative cases are relatively small. Non-operative cases include those individuals whose general im- 
pairment is such that they could not stand the tax; individuals with advanced carcinoma of the gland 
but who are still able to be catheterized; cases of retained prostatic secretions and secondary conges- 
tion. 

The operative class of patients may be divided into radical and non-radical cases. Non-radical 
cases are those whose resistance is below the standard required for radical removal. One may use 
galvano-cautery operation of Bottini. Radical operations may either be supra-pubic or perineal. 
While it is true that the supra-pubic method carries a slightly higher mortality, a more satisfactory 
result is obtained; consequently it should be more apt to be the method of choice. In bad risks one should 
either use the two-stage operation or prolonged washing with retained catheter until urine is clear. 


Post operative complications. The local are hemorrhage, wound infection, phlebitis, pyelo- 
nephritis, and cystitis. General complications are shock, cardiac, embolus, pneumonia, acute renal 
suppression, etc. He deals rather extensively with these complications stating that while personally he 
has had little trouble with hemorrhage, there are many reported cases. It however, can be easily con- 
trolled, either by packing, sewing over the torn edges, or by means of a Hagner bag. 


In conclusion he states that pre-operative study is necessary as preparation renders the patient 
more suitable for operation, or determines him to be inoperable. No one operation is suitable for all 
cases because of the variation in types of gland and because of the more important variation in the 
vitality of patients. Details to conserve the patient’s strength are important. Vigilance in post oper- 
ative period with early recognition of complications is most important. 





THE MEDICAL RECORD, JUNE, 1917. 


Dr. Howard Lilienthal, in an article on the value of X-ray in chronic non-tuberculous surgical 
conditions, goes much into detail emphasizing the necessity of raying all empyema cases before surgical 
procedure is undertaken, excepting only the very acute ones, which of course require immediate drain- 
age. By X-raying, one is able to tell whether there is more than one pocket, the size of the pockets, and 
the direction in which they run. Thus we often times avoid infecting healthy pleura, which we are apt 
to do by indiscriminate puncture. Likewise, pockets are often overlooked, the surgeon draining only 
the large ones. Abscess cavities within the lung itself can be located and drained. The chest should be 
rayed in all cases of sarcoma of the long bones or other metastatic tumors which are prone to early in- 
vade the lung. This early invasion is promptly diagnosed by the X-ray, and useless extensive opera- 
tive procedure is by this means prevented. 
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SURGERY, GYNECOLOGY AND OBSTETRICS, JUNE, 1917. 


Edward Judd of Rechester, following somewhat along the line of his article on extraperitoneal 
removal of low placed ureteral stones, takes up the re-implantation of an injured ureter. After strip- 
ping back the peritoneum and freeing the ureter from 4 to 6 inches in order not to have too much trac- 
tion upon it, he makes a small incision in the bladder and obliquely transplants the split ena of the 
ureter allowing it to project a short distance in the bladder. Both sides of the split ureter are then 
fastened to the bladder wall and the bladder is inverted by two layers of fine chromic. Usually it is 
necessary to use a small drain to take care of any small leakage that might take place. 





PERSONAL AND GENERAL NEWS | 








Dr. O. R. Gregg, Freedom, has moved to Waynoka. 

Dr. W. W. Farris, McComb, has located in El] Reno. 

Dr. C. W. Austin, Brinkman, was seriously ill in June. 
Dr. J. W. Craig, Vinita, is in Chicago doing special work, 
Dr. J. M. Byrum, Shawnee, visited the Mayo clinics in June. 

Dr. L. B. Sutherland, Ringling, is in Chicago doing special work. 

Dr. J. M. Bonham, Hobart, visited Chicago clinics in May and June. 

Dr. C. S. Bobo, Norman, has returned from Chicago, doing special work. 

Dr. J. B. Leisure, Watonga, is in Chicago, where he is visiting the clinics. 

Dr. W. H. Livermore amd family, Chickasha, motored to New Mexico in June. 

Dr. M. J. Sanders, Devol, who was sick for some time in May, is slowly convalescing. 

Dr. Houston B. Fite, Tahlequah is on duty with the U. S. Naval Reserves at Houston, Tex. 

Dr. C. W. Bacon, Yale, is spending the months of June and July doing eye, ear, nose and throat 
work. 

Dr. J. W. Pollard of Denver, formerly of Bartlesville, visited his old friends in the latter place 
in June. 

Dr. D. Autry, Marietta, returned in June from a month’s stay in New York, Chicago and Min- 
neapolis. 

Dr. W. E. Dixon, Oklahoma City, announces the removal of his offices to 706-8 State National 
Building. 

Dr. C. L. McCallum, Sapulpa, was visited by the burgiar recently, who inventoried the office, 
taking what he pleased. 

Dr. and Mrs. M. H. Foster, Alderson, are automobiling to Greenville, Texas and Opelousas, La., 
for a visit to the home folks. 

Dr. and Mrs. L. H. Buxton add family, Oklahoma City, are spending the summer at the Great 
Lakes of Wisconsin and Michigan, 

Physicians and societies generally over the state are taking steps to care for the work of the 
absentee physician who goes to war. 

Dr. M. Fitzgerald, an El] Reno physician, has been acquitted in the Federal Court at Oklahoma 
City on the charge of violation of the Harrison Law. 

Dr. and Mrs. W. J. Wallace, Oklahoma City, visited New York, Philadelphia and Washington 
in June, Dr. Wallace doing special work in New York. 

Dr. T. B. Turner, Stigler, attended the Confederate Veterans Reunion at Washington and then 
visited New York City and the American Medical Meeting. 

Miss Mildred Neal, 812 West Washington, Oklahoma City announces that she is prepared to 
reach deaf childred and wishes such children referred to her. 

Garvin county physicians have given notice to the public that on account of the increased cost 
of living they will raise their professional charges immediately. 

Dr. G. W. Stewart, health officer of Kiowa county, was run down and painfully injured in an 
automobile accident in Hobart, suffering a broken finger and general contusions as a result. 

Dr. G. E. Miller, White Oak, a member of Craig County Society, died from typhoid fever June 
14. Dr. Miller was 39 years old at time of death and had resided in White Oak for several years. 

Dr. L. L. Lumsden, distinguished officer of the U. S. Public Health Service, recently visited 
Okmulgee and Henryetta in connection with the sanitary survey being made of Okmulgec County. 

The Wonders of Tanlac have been further demonstrated by the following from one of Muskogee’s 
well known citizens: “I was in the Baptist Hospital receiving treatment for tape worm. I had lost 
forty pounds from this dread condition, but after I had the worm removed with some nasty oil the 
doctor gave me, I regained the forty pounds in a few days, simply by reading the Tanlac Advertisement. 
I shudder to think what I would look like if I had taken the wonderful remedy.” 











JOCRRAL OF THE CELANORA STATE MESCCAL ASSCCMINS 


The Missouri, Oklahoma and Gulf Hospital, Muskogee, held its fourth annual commencement 
exercises at the Severs Hotel, Thursday, June 12. The graduates were Sarah F. McLane and Lucille 
Hunter. 

Dr. and Mrs. Ernest Cavett, Kiel, suffered a tragit loss in the death of their nine year old daughter 
recently. A brother of the child while playing with a loaded gun accidentally discharged it, killing the 
child instantly. 

Dr. C. P. Eskridge, a veteran practitioner of medicine who was born in Charlottesville, Va., 
March 3, 1826, and who for more than fifty years practiced medicine in Texas after graduation from 
Jefferson Medical College, died at Vinita June 3. 

Dr. N. R. Nowlin, Oklahoma City, is the latest candidate for the “Abused Order of the Goat.” 
Probably he ought to be elected. A barber claims that the dector injured his good blade-wielding arm 
$10,000 worth when he set the arm after fracture. 

The Muskogee Academy of Medicine held its annual meeting May 21, electing Dr. P. P. Nesbitt, 
president; J. H. White, secretary-treas., reelected; 1: B. Oldham, C. A. Thompson, F. W. Ewing, cen- 
sors. Dr. M. K. Thompson read a paper on “The Pathology of the Eye.” 

The Phyiscians and Surgeons Hospital, Muskogee, held its annual commencement exercises at 
the Commercial Club Rooms, Friday, June 22. The graduates were Mrs. Ruth Thomas, Grace War- 
mack, Jennie Doop and Louise Arnold. An address was delivered by Col. 8S. M. Rutherford. 

St. Anthony’s Hospital, Oklahoma City, celebrated the completion of its $100,000 addition May 
29, holding open house for visitors from 1 to 5 and 7 to 9. The addition is modern in every respect, 
housing laboratories, children’s ward and many new innovations which go to make for comfort and 
efficiency in the institution. 

Comanche County Society has offered its service to the Indian Department in caring for the 
work of Dr. L. A. Milne who has been ordered to Ft. Riley; the pay to go to Dr. Milne. Craig, Mus- 
kogee and many other societies have endeavored to work out @ plan of doing the work and remitting 
certain percentage of the fees to the absentee physician. 

Dr. John Reynolds, city superintendent of health, Muskogee, charges that he is bampered in 
caring properly for contagions by the failure of the Mayor to provide for fumigation and isolation; that 
he is hampered by inspectors from the Mayor's “farm” and that he has unearthed evidence that the 
milk sold in the city has been largely water at times. The Mayor is in the milk business. 


The State Health Department recently issued a book of instructions to physicians in various 
parts of the State covering the requirements for examination of recruits for the National Guard. The 
object being to examine the men at their homes and prevent the State going to the expense of sending 
the physically unfit to mobilization at Ft. Sill. It was requested that physicians volunteer this service 
and in most instances this was done. 


Dr. A. L. Blesh, Oklahoma City, who with Oklahoma physicians, members of the M. R. C., was 
ordered to Ft. Sam Houston, Texas, has been placed in charge of the operating room of the Base Hos- 
pital at that point. The work is very similar, of course, to that encountered in civilian life, consisting 
of general surgery, principally appendectomies, herniae, the general run of accidents to be found in a 
large body of men and some gynecological work. 


The following Oklahoma physicians, members of the Medical Reserve Corps, were ordered to 
the colors late in May: To Ft. Sam Houston, Drs. A. L. Blesh, F. M. Sanger, O) oma City; W. G. 
Bisbee, Chandler; L. C. Kuyrkendall, L. S. Willour, McAlester; F. L. Carson, Shawnee; Thos. H. Scott, 
Dustin; Ralph V. Smith, Tulsa. To Fort Riley, P. P. Nesbitt, Muskogee. Dr. John T. Bird, Inger- 
soll, it is announced has arrived safely in France on the Mongolia. 


Dr. Stratton D. Brooks, president of Oklahoma University, has issued a statement pointing out 
the probability of a decrease in college graduates for a long time on account of the war and suggests 
that high school graduates make immediate effort to enter summer training schools for preparation in 
order to qualify as early as may be. He suggests the advisability of young men, now too young to en- 
list, taking up the studies of engineering, scientific and technical lines in order to be fully prepared to 
cope with demands at a later time when they are subject to call of the country. 


Oklahoma University graduated the following in June: James E. Adams, James C. Binkley, 
H. C. Bradley, C. Arthur Brake, Thomas M. Boyd, L. H. Carlton, Francis A. DeMand, Walter H. 
Dersch, Mark W. Gaymon, Abram R. Goodman, John A. Guthrie, George G. Harris, D. J. Herrington, 
H. Edwin Huston, Henry Lee Johnson, Benjamin G. Jones, Charles B. McMillan, E. A. Morgan, Morris 
Lhevine, Ernest A. Strader, Frank Thomason, Duke W. Vincent, L. L. Wade and James C. Woll, Jr. 
The four graduate nurses are Ethel Lancaster, Edith Croan, Edna McKinnar and Tom Cousins. 


Dr. Walter Penyuite, for eighteen years a practitioner of the Indian Territory and Oklahoma, 
died at his home in Chickasha June 5, after an illness of more than one year’s duration. Dr. Penquite 
was born in Lebanon, Ohio, November 4, 1864. He was educated in the Ohio Wesleyan University 
and graduated from the Ohio Medical College, Cincinnati, March 7, 1889, after which he located at 
Lamonte, Mo., removing to Indian Territory ten years later, where he had since been engaged in prac- 
tice. Dr. Penquite had been a vice-president of our Association and was delegate to the Avericam 
Medical Association for the years 1915 and 1916. He was an ardent lover of out-door sports and pos- 
sessed of a geniality of disposition that made him many friends among those who were fortunate to know 
him. His death is a distinct loss to our profession. 
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The Walter E. Wright Laboratory, Tulsa, tendered visiting physicians a stereopticon and motion 
picture demonstration Friday, June 15. The subjects under stereo were clinical cases, with illustra- 
tions. The motion pictures were: Supra-vaginal hysterectomy, by Howard A. Kelly; Cystotomy, 
suprapubic for removal of stone in bladder, by J. Bently Squier; Cholecystectomy, from below upward, 
from above downward, by Russell S. Fowler. These meetings are very instructive and are well worth 
traveling far to see. It goes without saying that they are popular with the Tulsa profession. 


Officers of the Medical Reserve Corps throughout the United States are now having their fill of 
intensive training in order to encompass as much as possible in three months, of the course usually given 
the tnedical officers of our army in one year. The day's work begins with reville at 6 a. m. and continues 
almost without interruption for twelve hours, of course being liberally interspersed with changes in 
such manner as not to render it monotonous. Nowhere does there seem to be dissatisfaction with the 
system, on the contrary from every camp comes the wish of the medical officer to be hurried on to France 
where he may be able to face the real thing. 


Woods County Medical Society met in Alva, Okla., June 12, and passed the following resolu- 
tion: Resolved, that should any physician of the Woods County Medical Society be called to the Army 
or Navy of the United States, that those physicians caring for the patients of the absent physician shall 
give to him or to those depending on him for support, one-third of all money and accounts obtained 
from the patients of the absent physician while serving in the Army or Navy of the United States, and 
the members of the society further agree that in the event he should return to his former location at the 
expiration of his service in the Army or Navy that no member of the County Medical Society will treat 
or prescribe for a period of two years the patients of the physician who has been in the Army or Navy 
if he can be reasonably secured by his former patients. That the Secretary of the society be instructed 
to send to the Oklahoma State Medical Society and to the A. M. A. the names of all physicians under 
the age of 55 who are physically able and qualified to serve in event they are called. 





MISCELLANEOUS 








FOOD SHORTAGE: AN APPEAL TO PHYSICIANS. 
By J. Ogden Armour 

A food shortage without precedent confronts the United States. Unless there is a change for 
the better, the coming winter will see prohibitive high prices and consequent suffering from lack of food. 
The physicians of the United States, as guardians of the public health, are vitally interested because 
the health and the vitality of the people are at stake. It is in the power of the physicians to help relieve 
the food shortage by taking the lead in teaching people how to conserve the food supply. It must not 
be forgotten that conservation of the food supply is just as important and just as necessary as is increased 
production. Physicians cannot-very well increase the production of foodstuffs, but on the conserva- 
tion side of the problem they can be of inestimable service to the nation. 

It is generally recognized that people eat too much. As a nation we are more inclined toward 
“living to eat” than toward “eating to live.”” The physicians, better than any others, can discourage 
this habit of overeating. 

Knowledge of what constitutes properly balanced rations is not widespread. Housewives have 
not yet had opportunity to absorb the information gained through scientific study of the food problem 
by experts in domestic science. The result is that the American dinner table contains much that is 
unnecessary and often lacks things which should be there. The physicians of the land can correct this. 
They can spread corrective propaganda among millions of people, and they will be heeded because of 
the position of trust they occupy in American families. 

Correct dieting on the part of American people is of paramount importance as a measure to 
guard against the food stringency that faces us. We must stop the waste of food by learning how to 
maintain our health and our strength on less than we are now consuming. In a word, I mean we must 
begin eating to acquire a proper amount of nourishment instead of eating just to fill up. We must make 
a study of the nutrition in various foods and find out what will give the amount of nourishment we really 
need. When we have learned these things, our housewives can begin serving us with meals that will 
satisfy the appetite and provide us with plenty of nourishment without entailing any waste. With the 
waste eliminated the food problem will be practically solved. 

There is no doubt in my mind as to abliity of the physicians of the nation to make themselves 
of prime importance in this fight to conserve the food supply. They have the necessary information 
ond they have at their disposal the channels through which it can best be disseminated among the people 
of the land. 

An old adage says, “Go to the busy man to get things done.” Appealing to the physicians to 
help the food conservation movement is surely carrying out the thought in the adage. The physicians 
will do their “bit” for the fighting forces of the nation. We confidently expect the medical corps to out- 
strip their European contemporaries in solving the surgical and medical problems of the battlefield 
and the camp. But it is as necessary to have food as it is to have live soldiers, even in a time of war, 
for without food there would soon be no live soldiers. 

Therefore the “bit” that the physicians can do for their country is not limited to the service 
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they can render to the army on the battlefield. They can serve the army in binding up its wounds, and 
they can serve the nation by showing it how to conserve food through the intelligent use of a smaller 
quantity than is now being consumed. 

As one familiar with the food situation, I can say that the public has not yet been sufficiently 
impressed either with the need for more production or with the necessity for more economical handling. 
This is a time when one can do things that would seem presumptuous in normal times. Under that 
right, I call on the physicians of the United States to interest themselves in the food conservation cam- 
paign and to do all in their power to advise the public as to the imperative need for se) to the 
greatest possible degree, the food supply of the nation. —Journal A. 


BETTER VITAL STATISTICS. 
(State Board of Health.) 

On July Ist the new vital statistics law will go into effect throughout Oklahoma. This law is 
modeled upon the vital registration law drawn up under the direction of the federal government. It 
has been tested in a number of states. Of course it will be some time before the effects of the law are 
thoroughly in evidence, but it is hoped that as soon as they are, Oklahoma will be eligible for admis- 
sion into the federal registration district. 

Full and accurate vital statistics are not wanted simply in order to make up tables for the perusal 
of physicians and health officials. They are indirect, but extremely potent factor in conserving public 
health. Without statistics showing the number and location of deaths from a particular disease a 
health department is handicapped in its fight against that disease. 

Accurate birth statistics are not less essential. It is an injustice to a child not to provide it with 
a birth certificate. Often such a failure means great inconvenience and perhaps financial loss later in 
life. The co-operation of mothers is important in obtaining accurate birth statistics. When every 
mother realizes that direct injustice is done her baby if it has no birth certificate, she will insist that 
the physician in attendance make out such a certificate. When this is done full and accurate records 
will be possible. Incidentally under the new law adequate penalties are provided for failure to furnish 
birth and death statistics. 

In the Present Emergency. 

The people of Oklahoma, as well as the American people as a whole, have failed to realize the 
vital necessity of accurate birth and death statistics. Public health officials have again and again in- 
sisted on their importance, but this advise has not made any deep impression on the public. The pres- 
ent national emergency, however, has brought this subject sharply home to everybody in the com- 
munity. The United States government issued an order that on June 5th, 1917, every man between 
the ages of 21 and 31 should register for possible military service. Obedience to this order was not 
optional. The government said that all within the stated age limits MUST register. Patriotism and a 
sense of duty would lead the great majority promptly to comply with the order of the government, 
but for those who would not do it voluntarily there were stern penalties. And promptly every man 
between those ages, in addition to many who were very near the limits was brought face to face with 
the question: How did he know how old he was? 

It is not enough that a man should think or feel certain that he was born on a certain day in a 
given year. He should be in a position to know absolutely, to have proof which will stand a legal test. 
And the only real proof is a birth certificate. It is not to be expected that we will have our birth certifi- 
cates so that we can readily produce them, but somewhere there should be an official record of one's 
birth. All sorts of emergencies may arise where such a record is of vital necessity. The need for these 
records has been accentuated and made plain by the demands of war time, but they are almost equally 
necessary in time of peace. 


DO NOT FEAR INFANTILE PARALYSIS. 
(From the State Board of Health). 

The greatest outbreak of acute anterior poliomyelitis (infantile paralysis) ever known in this 
country took place last summer. The disease was most severe and the principal center of infection 
seemed to be in New York City and its vicinity. As the cold weather of autumn came on the severity 
of the disease abated and it finally died out. Since the great currents of travel run from New York City 
in every direction over the country it was feared by public health officials that infection might be spread 
and that the summer of 1917 might see a more wide spread, perhaps a more severe epidemic than did 
1916. The New York City authorities, however, who in conjunction with the federal health authori- 
ties and investigators from every section of the country have been making a careful study of the prob- 
lem are optimistic in regard to the situation and do not look for another outbreak of the disease. In a 
statement on this subject the New York City health department says: “Probably the most significant 
thing regarding last year’s outbreak of poliomyelitis was the fact that in more than 96 per cent of the 
cases there was only one case of the disease in a family. It is probable that such a condition can result 
from only one of two things, either a very low degree of infectious material or a very high degree of 
immunity in the greater part of the population. 

“The fear that was produced by the outbreak was all out of proportion to the severity or the 
extent of the cases. It is estimated that there are 1,600,000 children under 15 years of age in New York 
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City, so that the total number of children affected with poliomyelitis last year was one-half of one per 
cent of the child population. Moreover, notwithstanding the outbreak of poliomyelitis there were 
actually 1,052 fewer deaths of babies under one year of age in the city in 1916 than there were in 1915, 
and there were actually 324 fewer deaths of children under five years in 1916 than in 1915, although 
75 per cent of all reported cases of poliomyelitis occurred in children under five years of age. The death 
rates of children one year of age and under five years of age and under five years of age were lower 
in the city of New York than they have been ever before. 

“The history of poliomyelitis shows that it appears in epidemic form at fairly regular intervals. 
New York City suffered from an outbreak in 1907, again in 1912 and again in 1916. The Department 
of Health does not expect another epidemic of the disease in 1917. It is possible that this may occur 
in other localities of the United States where it was more or less quiescent last year. Cases of polio- 
myelitis are occurring constantly and have been for many years. They will be reported in the city 
from time to time during the summer, but this department is of the opinion that undue anxiety regard- 
ing another wide spread outbreak of the disease is not warranted.” 

The epidemic of last year did not begin to be severe until a little later in the year than the pres- 
ent time. From the general history of the disease, however, there would seem to be at least reasonable 
grounds for not expecting any severe outbreak of the disease in Oklahoma during the coming summer. 
Last year there were altogether about thirty cases in this state, not an alarming number when the total 
population is considered. Nevertheless the State Board of Health has taken the necessary precautions 
against the spreading of infection to this state and as far as possible suppressing the disease should it 
break out. 

It will be noted in the report of the New York City health department that despite the severity 
of infantile paralysis in that city last year the total number of deaths of infants and young children 
decreased. This may have been due to the fact that public apprehension concerning infantile paralysis 
enabled the health authorities to put into effect hygienic and sanitary measures which were much 
needed and tended to improve general health conditions. It is unsanitary conditions, unhealthy ways 
of living, factors which are constant, rather than severe, but occasional epidemics, which take the really 
heavy toll of infant life. 





NARCOTIC LAW—DECISION OF COURT. 


Refusal of writ of mandamus, directed to the Commissioner of Internal Revenue and Secretary of the 
Treasury of the United States, as not being the proper remedy to abrogate a regulation (T. D. 
2309, dated March 11, 1916), issued under authority of the act of December 17, 1914, to carry 
into effect the provisions of section 6 of said act, which regulation was issued in the exercise of 
official discretion. Demurrer by relator to answer of respondent to rule to show cause overruled. 

TREASURY DEPARTMENT, 
OFFICE OF COMMISSIONER OF INTERNAL REVENUE, 
Washington, D. C., May 11, 1917. 
The appended decision of Covington, Chief Justice in the Supreme Court of the District of 

Columbia, in the case of United States ex rel. George B. Ashley v. William H. Osborn and W. G. Mc- 

Adoo, is published for the information of internal-revenue officers and others concerned. 

W. H. OSBORN, 
Commissioner of Internal Revenue. 


In the Supreme Court of the District of Columbia. 


United States ex rel. George V. Ashley, relator, vy. William H. Osborn and W.G. McAdoo, respondents. 
(At Law, No. 59555.) 

This is yo for a writ of mandamus, directed to the Commissioner of Internal Revenue and 
the Secretary of the Treasury of the United States, commanding them to abrogate and cancel T. D. 
2309 and all other decisions or regulations in conflict witn and in derogation of the act of Congress of 
December 17, 1914, commonly called and known as the “Harrison narcotic law,” and commanding them 
also to make hereafter only such needful rules and regulations as may be necessary to carry the pro- 
visions of that act into effect. A rule to show cause was issued and the respondents have answered the 
rule. To this answer the relator demurred. The petition, answer, and demurrer have brought the 
proceeding to such issue that the question whether or not the relator is entitled to the mandamus as 
prayed for in the petition is squarely before the court for decision. 

The petition states in substance that the relator, suffering from a serious cough, consulted pro- 
fessionally a regular practicing physician in the District of Columbia, who prescribed for him certain 
drugs to be used to alleviate the cough, and wrote the same out on one of his regular prescription blanks. 
That prescription was as follows: 

Ammonium chloride, one dram; morphine sulphate, one-fourth grain; sirup of scillae, one-half 
ounce; and sirup of pruni. virg., one and one-half ounces; dose, one teaspoonful every two hours. 

The relator, it is alleged, then had the prescription filled at the store of a registered retail drug- 
gist of the District of Columbia, and thereafter took the medicine in the doses prescribed by the physi- 
cian until the quantity prescribed for him was exhausted. He then went to the drug store from which 
he had purchased the original quantity of medicine prescribed for him by the physician and asked the 
druggist to refill the prescription. This the druggist declined to do, stating that he could not legally 

it because of the operation of T. D. 2309, relating to the Harrison narcotic law. 
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Section 6 of the Harrison narcotic law provides— 

That the provisions of this act shall not be construed to apply to the sale, distribution, giving 
away, dispensing, or possession of preparations and remedies which do not contain more than two 
grains of opium, or more than one-fourth of a grain of morphine, or more than one-eighth of a grain of 
heroin, or more than one grain of codeine, or any salt or derivative of any of them in one fluid ounce, or, 
if a solid or semisolid preparation, in one avoirdupois ounce; or to liniments, ointments, or other prepara- 
tions which are prepared for external use only, except liniments, ointments, and other preparations 
which contain cocaine or any of its salts or alpha or beta eucaine or any of their salts or any synthetic 
substitute for them: Provided, That such remedies and preparations are sold, distributed, given away, 
dispensed, or possessed as medicines and not for the purpose of evading the intentions and provisions 
of this act. The provisions of this act shall not apply to decocainized coca leaves, or preparations made 
therefrom, or to other preparations of coca leaves which do not contain cocaine. 

Section | of that law provides, among other things— 

That the Commissioner of Internal Revenue, with the approval of the Secretary of the Treasury, 
shall make all needful rules and regulations for carrying the provisions of this act into effect. 

In pursuance of section 1 of the law as just quoted, the Commissioner of Internal Revenue, with 
the approval of the Secretary of the Treasury, issued on March 11, 1916, T. D. 2309, which is as follows: 

Section 6 of the act of Congress approved December 17, 1914, does not apply to extemporaneous 
prescriptions unless written for a preparation or remedy as hereinafter defined. The exemptions in 
that section apply exclusively to ready-made preparations and remedies prepared in accordance with 
the United States Pharmacopoeia, National Formulary, or other recognized or established formula. 
* * * Preparations and remedies within the intent of section 6 are hereby defined to be ready-made 
compound mixtures prepared in accordance with a recognized or established formula as indicated above, 
which contain not more than one of the enumerated drugs in a quantity not greater than that specified, 
together with other active medicinal drugs in sufficient proportion to confer upon such preparations or 
remedies valuable medicinal qualities other than possessed by the narcotic drugs if dispensed alone. 

This decision, the relator alleges in his petition, has been issued by the respondents in contra- 
vention of law, in that it is not a regulation in harmony with and merely for the purpose of carrying 
into effect the provisions of the law, but is in fact a regulation clearly beyond the scope, power, and 
intent of the law. And the relator then alleges in his petition that by section 6 of the Harrison narcotic 
law he was entitled to have refilled as many times as might be necessary for medicinal purposes the doc- 
tor’s prescription which was given to him as recited in the petition. And the relator then alleges that 
as the refusal to refill the same by the druggist to whom he applied was based upon the T. D. 2509, and 
that decision having been promulgated by the Commissioner of Internal Revenue and the Secretary of 
the Treasury contrary to the provisions of the Harrison narcotic law, and being an arbitrary abuse of 
the authority vested in them, the relator is entitled to have a writ of mandamus issue out of this court 
commanding the Commissioner of Internal Revenue and the Secretary of the Treasury to abrogate 
T. D. 2309 and hereafter to make only such needful regulations as may be necessary to carry the Harri- 
son narcotic law into effect. 

Before considering at all the validity of T. D. 2309 in connection with section 6 of the Harrison 
narcotic law, it is of first importance to determine whether or not the relator has actually such a private 
legal interest in the proper enforcement of the law as to give him the right to institute proceedings to 
secure such enforcement by the writ of mandamus. 

A general duty to the public is not a special duty to the relator or a duty which he can require 
the performance of through resort to the courts. Every citizen and every taxpayer is interested in the 
enforcement of law, in the proper administration of law; but that general interest is not a private interest 
and is not sufficient to authorize a private citizen to institute mandamus proceedings to secure from 
the appropriate officials the legal administration of such law. The mere fact, therefore that the relator 
desired to become a purchaser of a combination of a narcotic drug with other drugs and was refused 
them by a druggist because of the operation of T. D. 2309 would of itself give the relator no sufficient 
private interest to proceed by way of mandamus to compel the officials charged with the enforcement 
of the Harrison narcotic law to abrogate existing regulations preventing such sale and purchase, even 
if those regulations are so arbitrary and so in contravention of the law as to constitute an abuse of 
official authority. 

But the relator contends that the “prescription” given to him by a regular prac ticing physician 
for a combination of a narcotic drug with other drugs in proportions permitted in “preparations and 
remedies” as specified in section 6 of the law operated to put him in possession of something in the 
nature of a property right, the interference with which gives him a peculiar and private interest in the 
proper enforcement of the law and enables him properly to institute these mandamus proceedings. But 
is his possession of a so-c valled * ‘prescription” a property right? If so, it must be because the “prescrip- 
tion” is the formula of a “preparation or remedy’’ which does not contain more than the prohibited 
quantity of opium or other narcotic to the ounce of a preparation, within the meaning of section 6 of 
the narcotic law. His contention, therefore, resolves itself into the proposition that each time a physi- 
cian, using his professional knowledge, evolves in his mind a particular combination of drugs that will 
benefit an immediate ailment of the patient, he creates a “preparation or remedy” within the ordinary 
acceptation of those terms in the drug trade. It seems to the court that such a contention is erroneous 
and would overturn the entire theory of the practice of medicine. The relator consulted a physician 
and presumably gave him a history of his case. The physician diagnosed his case and determined that 
the particular patient, the relator, with certain existing symptoms, needed a certain quantity and for 
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certain dosages a combination of drugs which included a narcotic drug. The physician might have 
given his directions for the medicine for his patient, the relator, directly to the druggist verbally if he 
chose. The patient, the relator, acquired no property in the thing called the “‘prescription,”’ and when 
he went a second time to the druggist to purchase the combination of drugs, including the narcotic 
drug, which the physician at a particular time prescribed for him to take in a given quantity, he was 
not in any different position from any one of the public who might have gone to the druggist to make 
the same sort of a purchase. The relator, therefore, has no private right involved which a court can 
undertake to enforce. 

However, apart from the right of the relator to institute the present mandamus proceedings, it 
seems clear that the duty imposed upon the respondents in relation to the Harrison narcotic law to 
“make all needful rules and regulations for carrying the provisions of this act into effect’’ required in its per- 
formance the exercise of a high degree of judgment and discretion. 

It is quite true that the law can not be amended by a regulation issued by the respondents in 
virtue of the power conferred upon them under section 1 of the law. The regulations must be in harmony 
with the law and in an appropriate proceeding a mere arbitrary and unwarranted exercise of power by 
the respondents might be held invalid by the court. 

In this case, however, the respondents have acted. They have exercised their judgment and 
discretion, and they have acted under the power given them to provide the appropriate administrative 
details for enforcing the Harrison narcotic law, including, of course, section 6 of that law. The exercise 
of such power certainly can not be said to be ministerial. In Field v. Clark (143 U. S., 694), the court 
said: 

The legislature can not delegate its power to make a law, but it can make a law to delegate a 
power to determine some fact or state of things upon which the law makes, or intends to make, its own 
action depend. To deny this would be to stop the wheels of government. There are many things upon 
which wise and useful legislation must depend which can not be known to the lawmaking powers and 
must, therefore, be a subject of inquiry and determination outside of the halls of legislation 

If the existing regulations were abrogated by judicial order, and new ones, proper in the judg- 
ment and discretion of the officials, were promulgated, and they did not suit the petitioner, he would 
be again before the court for another writ of mandamus to compel the respondents to abrogate the new 
regulations and to promulgate still others. The mere statement of that proposition shows that the 
relator seeks the review of an act of official discretion by the prerogative writ of mandamus. 

In the case of United States vr. Black (128 U. S., 40), it was said by the court, speaking through 
Justice Bradley: 

The court will not interfere by mandamus with the executive officers of the Government in the 
exercise of their ordinary official duties, even where those duties require an interpretation of the law. 

In the case of Louisiana r. McAdoo (234 U. S., 627), the court said: 

There is a class of cases which hold that if a public officer be required by law to do a particular 
thing, not involving the exercise of either judgment or descretion, he may be required to do that thing 
upon application of one having a distinct legal interest in the doing of the act. Such an act would be 
ministerial only. But if the matter in respect to which the action of the official is sought is one in which 
the exercise of either judgment or discretion is required, the courts will refuse to substitute their judg- 
ment or discretion for that of the official intrusted by law with its exeection. Interference in such a case 
would be to interfere with the ordinary functions of Government. 

It is possible that in a case where T. D. 2309 as a regulation in relation to section 6 of the Harri- 
son narcotic law is to be construed by a court the regulation may be found to be contrary to the law 
(although it is fair to say that it seems to this court to be in harmony with the law), but a proceeding 
to secure the writ of mandamus is certainly not the proper remedy. The court might compel the Com- 
missioner of Internal Revenue and the Secretary of the Treasury to make regulations to enforce the 
act, if they had not acted, and if such were needed, but it can not command them to exercise their dis- 
cretion in formulating those regulations in a particular manner. 

The writ being refused for the reasons given, it is unnecessary to discuss the other contentions 
of the relator made at the oral argument and presented in his brief. 


The demurrer is overruled. 


PALATABLE WHOLE WHEAT. 

The nutritive value of whole wheat as a permanent article of diet has long been known and its 
use has been advocated by physicians for years. One objection of the past has been the unpalatable- 
ness of the usual forms and especially has this been true in the feeding of children. 

It is interesting to note the change in the attitude of the child since the popular invention of 
Prof. A. P. Anderson (Puffed Wheat) has been marketed. No longer does the junior member of our 
household refuse. Quite the contrary—he demands. 

The invention itself is no less interesting. Sealed in guns, the whole grains of wheat are revolved 
for an hour in 550 degrees of heat. Thus the moisture in each food cell is turned to super-heated steam. 
When the guns are shot these food cells—over a hundred million per kernel—explode. The whole 
wheat grain is transformed into thin, airy, flaky bubbles, eight times their normal size. 

By this remarkable process, The Quaker Oats Company, of Chicago, has received the endorse- 
ment of physicians for their product. 
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Robert Claud Farrier 
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Wm. Thomas Polk 
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Meeting April 10-11, 1917. 


Oklahoma City Oklahoma Univ. Passed 
Yukon, Okla. Oklahoma Univ. Passed 
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Oklahoma City Oklahoma Univ. Passed 
Oklahoma City Oklahoma Univ. Passed 
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Drummond, Okla. Oklahoma Univ. Passed 
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Tulsa, Okla. lowa 
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PHYSICIANS MAKE SACRIFICES 


When a man will give up a professional practice of $140,000 per annum to accept a commission 
in the army at $3,000, he gives substantial evidence that he is a real patriot. That’s what a doctor in 
New York sacrificed when he locked the doors of his office and put on the uniform of the United States 
medical corps. 

All over the land the men of medicine are responding to their country’s call. Sixteen men with 
an income of $50,000 each have affixed their names to the roster of the federal medical corps. A much 
larger number, with incomes averaging above $25,000, is in the same list. 

When a physician departs for military service, his professional assets at home shrink. The busi- 
ness man can expect to return from the war and find his commercial affairs intact. The banker can 
enlist with the knowledge that his associates will conserve his investments. But in the case of the phy- 
sician, he leaves all behind, and finds little upon his return. 

A physician cannot hold his practice except with personal power and professional skill. When 
he enters the military establishment he makes sacrifices that are unusual. He cannot leave an assistant 
behind to hold the practice which has been established by long years of devotion. 

Our army medical department is being filled with men who are sacrificing careers. They are 
offering their services on the basis of loyalty. Money is not the magnet. They are running away from 
the fat fees. —Oklahoman 

A WARNING. 

The other day, at a local hospital, one of our best specialists, while wearing a regulation parabolic 
electric headlight reflector in a tonsillectomy case, had the most unusual accident of the heat of the 
headlight igniting the ether fumes in the patient’s mouth, the ether all the while being given by the 
vapor method as driven by the fast bellows to the bottle in hot water and conducted by a rubber tube 
to the mouthpiece. I never heard of such a thing before and write as a warning. The only reason we 
could find—and this same reflector has been used hundreds of times—was that it had no vent holes. 
So I would advise all to see that holes are bored alongside of the socket all the way around, which has 
been done to this one. This will not interfere with its reflective power and will leave out excess heat. 
The doctor has given me permission to publish this, also his name, but that is not necessary—just look 
for a prominent eye, ear, nose and throat specialist minus his eyebrows, and a patient minus tonsils, 
eyebrows, and with first degree burn of lips and face. The anaesthetist with rare presence of mind and 
fortitude stayed on the job and suffocated the flames with a towel.— Knorp in Pacific Med. Journal. 


THE WAR, MEDICAL CULTS, AND THE LONG-SUFFERING DOCTOR. 


When peace fills the land, how it is the fashion to decry the long-suffering doctor. How he and 
his works and his ideals are held forth to ridicule and scorn and contumely by the yellow medical press, 
and newspapers of a kind, and “‘Life,”’ and all the misguided host of fadism who put their trust in quack, 
charlatan, -path and -ism. How the Legislature and the City Council and the Congress begrudge 
him law and money for disease prevention, and for establishment of sane and safe health conditions. 
How he is execrated, and misinterpreted, and underpaid, when peace fills the land. Lo, the poor doc- 
tor, fool that he is, trying to destroy his own means of livelihood, trying to return public good for 
private evil, trying to make the preposterous ideal of service in the world, the guide of his daily con- 
duct. 

Then see the remarkable effect of war. Forthwith must this same doctor assume as of right, full 
responsibility for the health and physical efficiency of the fighting man, and the civilian populace alike. 
He is expected by common consent to meet the emergency at whatever cost of time, livelihood and life 
may result. And he assumes the responsibility and meets the emergency, going cheerfully and volun- 
tarily into a service which is only less dangerous than the flying corps. What he is expected to do, he 
does. What he has trained himself to do, he does. His detractors, and critics and enemies in time of 
peace, expect him to do this and he does it. 

But in times of war where are the self-sufficient and highly trained -paths and -isms and fads 
and cults? Where is the Christian Science medical unit going to the front to care for the wounded? 
Where is the osteopathic base hospital, and the naturopathic dressing station, and the chiropractic 
sanitary corps? What a chance for the drugless healers to cure trench foot, and eradicate disease carriers, 
and prevent camp epidemics. What a chance for the so-called Christian Scientists to show their Chris- 
tianity in works of relief and mercy, and their science in the care of wounded and sick. What a chance 
for cult and -ism to prove their mettle, and speak by action. What a chance,—what a rare chance. 
Yet where are they, when the serious business of war clangs in, to sift the wheat from the chaff, and 
winnow out the real effectual human service of the physician? 

A. C. R.—California Medical Journal 


NEW MERCURIAL GERMICIDE. 


In a preliminary report J. F. Schamberg, J. A. Kolmer and George W. Raiziss, Philadelphia, 
(Journal A. M. A., May 19, 1917), report the discovery of a new and apparently very effective mercurial 
germicide as the result of two years’ work in chemotherapeutic investigation on mercurial and arsenical 
compounds. Two of these exhibit remarkable germicidal properties in tests and the physical properties 
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of one of them render it especially available as a local antiseptic and germicide. This they have desig- 
nated mercurophen. It is sodium oxymercury orthonitrophenolate and contains about 53 per cent of 
the mercury. It occurs in the form of an odorless brick red powder, soluble in water, and can readily 
be molded into tablets which dissolve with great rapidity. In view of the present war their publication 
has been hastened and samples have been placed in the hands of different Philadelphia surgeons to test 
its clinical value as quickly as possible. If the clinical results at all approximate the laboratory tests, 
they will place the product at the disposal of the army and navy at once. The United States Hygienic 
Laboratory already has samples. The results of the high dilutions of the drug on various germs in 
broth benstruum are shown in tabulated form and are at least fifty times more active than mercuric 
chlorid under the same condition. It has also been shown that mercurophen is capable of sterilizing 
the skin of the hands in one minute in a dilution as high as 1:40,000 and the new mercurial compound 
(No. 105) in dilution up to 1:80,000, while mercuric chlorid fails in a dilution up to 1:5,000 under like 
conditions. Rubber tubing was also tested and feces and the superiority of the new drug was shown. 


The p rty of maintaining its disinfectant power in a menstrum rich in protein is considered of special: 


value. The ordinary mercurial compounds are highly corrosive to surgical instruments but these did 
not seem to be affected by mercurophen. The authors conclude as follows: “1. Mercurial compound 
No. 99 (mercurophen) exhibits against the Staphylococcus aureus, in the ‘antiseptic test,’ fifty times 
greater activity than mercuric chlorid; it destroys these bacteria on prolonged exposure in bouillon in a 
dilution of 1:10,000,000. 2. In a menstrum of ascites fluid, mercurophen is 200 times more germicidal 
against the Staphylococcus aureus than mercuric chlorid. 3. By the Rideal-Walker method, mercuro- 
phen exhibits 10,000 times greater germicidal power against the Bacillus typhosus than phenol, and over 
thirty times greater activity than mercuric chlorid. 4.-Mercurpohen disinfects the hands in dilutions 
of from 1:10,000 to 1:40,000 in one minute, whereas mercuric chloride in a dilution of 1:5,000 requires 
over five minutes, and in a dilution of 1:10,000 requires fifteen minutes. 5. Mercurophen sterilizes 
ordinary rubber tubing in thirty minutes in a dilution of 1:100,000. Mercuric chlorid accomplishes 
this result in a dilution of 1:16,000. With tubing heavily infected with cocci and spores, mercurophen 
required a 1:5,000 solution and mercuric chlorid a 1:50 solution. 6. Mercurophen in a 1:5,000 solution 
sterilizes feces in thirty minutes; mercuric chlorid accomplishes this result in a 1:2,000 solution. 7. The 
precipitating effect of mercuric chlorid on human serum proteins is four to five times greater than that 
exhibited by mercurophen. This is‘an obvious advantage possessed by the latter substance. 8. Solu- 
tions of 1:5,000 of mercurophen exhibit no evidence of tarnishing on nickel plated instruments after 
twenty-four hours exposure. 9. In experiments not detailed here, mercurpohen admistered intraven- 
ously in rabbits has a lower toxicity than mercuric chlorid.” 


CHLORAZENE AND DAKIN’S SOLUTION. 


How does Chlorazene compare with the Hypochlorites or Dakin’s Solution? You have heard a 
great deal about the Hypochlorites, commonly known as Dakin’s Solution. 

The difference between Chlorazrene and Dakin’'s Solution may not be clear to you. It is just 
this: Chlorazene is a definite chemical compound (para-toluenesodium--sulphochloramide) which was 
developed by Dr. H. D. Dakin of the Rockefeller Institute, subsequent to his work with the hypochlo- 
rites. This new synthetic is known as Chloramine T in Europe and Chlorazene in the United States. 
Chlorazene is an improvement upon the Hypochlorites. Doctor Dakin has gone a step further and 
developed in Chlorazene an antiseptic which is not only as powerful as the hypochlorites and similar 
in action but one which is less toxic, less irritant, and stable, both in powder and solution. Chlorazene 
is more convenient than Dakin’s Solution and more generally efficient. 

The Hypochlorites, to be 100 per cent efficient, must be prepared exactly in accordance with the 
latest method (there have been three or four formulas) and fresh solutions must be made frequently. 
The process is involved and technical, requiring a trained chemist and considerable laboratory equip- 
ment, each batch must be tested and protected t» prevent deterioration for the Hypochlorites are sen- 
sitive to light and heat. Few physicians and only the larger hospitals have the facilities for preparing 
this Hypochlorite Solution. 

On the other hand, Chlorazene is supplied in powder and tablet form available for use at any 
time. It will keep indefinitely. Irrigating solutions for use according to the Carrel-Dakin method may 
be prepared with Chlorazene promptly and economically. 

Every physician and surgeon in the United States should know of and use Chlorazene wherever 
such an antiseptic is indicated. Literature will be sent on request to The Abbott Laboratories, Chicago, 
Illinois. 





COUNCIL ON PHARMACY AND CHEMISTRY. 
During May the following articles have been accepted by the Council on Pharmacy and Chem- 
istry for inclusion with New and Non-official Remedies: 
Abbott Laboratories: Chlorazene Surgical Cream. 
Armour and Company: Kephalin-Armour. 
H. K. Mulford Company: Ampuls Calcium Cacodylate Solution-Mulford. 
Synthetic Drug Co.: Diarsenol. 
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NEW AND NON-OFFICIAL REMEDIES. 
(Abridged Report) 


Parresine.—A mixture composed of paraffin, 94 to 96 per cent., gum elemi, 0.20 to 0.25 per cent., 
Japan wax, 0.40 to 0.50 per cent., asphalt, 0.20 to 0.25 per cent., and eucalyptol, 2 per cent. Parresine 
acts mechanically. It is used in the treatment of burns, “frostbite,” “‘chilblains’” and for covering 
denuded surfaces. For use parresine is melted and applied while liquid by means of an atomizer or 
brush. The Abbott Laboratories, Chicago. (Journal A. M. A., May 12, 1917, p. 1406). 


Sterile Ampules of Mercury Salicylate, 1 1-2 grains.—1 cc. of suspension containing | 1-2 grains 
mercuric salicylate in a fatty vehicle solid at ordinary temperature. Each ampule contains more than 
1 ce. 

Sterile Ampules of Mercury Salicylate, 2 grains.—Each | cc. of suspension contains 2 grains of 
mercuric salicylate in a fatty vehicle solid at ordinary temperature. Each ampule contains more than 
1 ce. of suspension. Hynson, Westcott and Dunning, Baltimore, Md. (Journal A. M. A., May 12, 
1917, p. 1407). 

Diarsenol.—A proprietary brand of arsenphenolamine hydrochloride, chemically identical with 
salvarsan. For a discussion of the action, uses, chemical and physical properties see New and Non- 
official Remedies, 1917, under salvarsan. Diarsenol is marketed in hermetically sealed ampules con- 
taining, respectively, 0.1 gm., 0.2 gm., 0.3 gm., 0.4 gm., 0.5 gm., 0.6 gm., 1.0 gm., 2.0 gm., and 3.0 gm., 
diarsenol. The Council accepted diarsenol for New and Non-official Remedies as the available supply 
of salvarsan appeared to be insufficient to supply the demand, and this preparation conforms to the 
rules of the Council for acceptance of proprietary preparations. Diarsenol is made in Canada by the 
Synthetic Drug Company under a license issued by the Commissioner of Patents of Canada. The 
Farbwerke-Hoechst Company, however, announces that the sale of brands of arsenphenolamine hydro- 
chloride other than that sold as salvarsan is, in its opinion, an infringement of its rights.. The com- 
pany states that all viloations of these rights will be prosecuted under the law. (Journal A. M. A., 
May 12, 1917, p. 1407). 


PROPAGANDA FOR REFORM. 


Preparations of the Pituitary Gland.—The last edition of the Pharmacopeia, recognizing that 
the best attested field of usefulness for pituitary extracts is in obstetrics, adopted the test of their activ- 
ity on the uterus of the guinea pig according to the method of G. B. Roth, of the U. S. Hygienic Lab- 
oratory. Roth now reports on the activity of seven commercial samples, the products of five Americar 
firms. Four of the samples were found of Pharmacopeia strength; the other three were much weaker. 
Those preparations which have been accepted by the Council on Pharmacy and Chemistry for New 
and Non-official Remedies corresponded to the pharmacopeial requirements. Roth’s work shows that 
the blood pressure method for determining the activity of pituitary preparations is not a satisfactory 
method for determining the activity of a preparation on the uterus. (Journal A. M. A., May 5, 1917, 
p. 1325). 

Dating of Biologic Products.—William H. Park, Director, Bureau of Laboratories, Department 
of Health, City of New York, endorses the recently adopted requirements of the Council on Pharmacy 
and Chemistry that biologic products to be acceptable for New and Non-official Remedies must bear a 
statement of their date of manufacture. He believes that these requirements might well be made more 
specific and stringent. The rules of the New York Health Department governing the distribution of 
biologic products are: 1. The label on all bacterial vaccines must state the date the suspensions are 
made, standardized and killed. 2. The label on all serums other than antitoxin shall state the date of 
bleeding. 3. The label on antitoxins shall give the date when the preparation was last tested. 4. The 
label on vaccine virus shall have the date when the virus was last tested. Dr. Park states that there 
is no intention of extending the potency date of bacterial vaccines (four months) or of serums (nine 
months) other than the antitoxins until there are very specific data on which to act. For vaccine virus 
100 per cent of “takes” is demanded. (Journal A. M. A., May 12, 1917, p. 1428). 


Salvarsan in Tabes with Optic Atrophy.—Some assert that salvarsan occasionally produces 
optic atrophy; others with extensive experience believe that it has no injurious effect on the eye. If 
given at all, it should be administered early in the disease. (Journal A. M. A., May 12, 1917, p. 1420). 


K-Y Lubricating Jelly.—The composition of this proprietary has not been divulged. Probably 
a simple tragacanth jelly will produce the same effects as this proprietary preparation. At the German 
Hospital, Philadelphia, a jelly made from tragacanth, 3 gm., glycerin, 25 cc., phenol, 1.5 gm., with 
water to make 300 cc. has been used for years. (Journal A. M. A., May 12, 1917, p. 1430). 


More Misbranded Nostrums.—The following “‘patent” medicines have been found to be mar- 
keted in contravention of the requirements of the U. S. Food and Drugs Act, chiefly because the medical 
claims were found untrue: Whitehall’s Megrimine, capsules containing acetanilid, caffeine and salol 
(in one instance also capsules containing antipyrine and capsium). Brown’s Blood Treatment, a liquid 
containing mercury and iodid. Classe’s Great Penetrating Liniment, an alcoholic solution of ammonia, 
chloroform, opium, camphor, oil of sassafras, oil of origanum and a thujone containing oil. Brown's 
“935” Injection (Formerly H. W.), a dilute solution of acetate and sulphate of zinc. (Journal A M. 
A., May 12, 1917, p. 1427-8). 
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Biologic Therapy in the War.—According to G. W. McCoy, Director Hygienic Laboratory, U. 
S. Public Health Service, there are five biologic products—vaccine virus, diphtheria antitoxin, tetanus 
antitoxin, antimeningococcus serum, and anti-typhoid vaccine—which may be regarded as indispens- 
able in connection with conditions which prevail when large bodies of men are brought together. The 
firms manufacturing these products can, if need be, meet the demands of our own army and civilian 
population as well as those of our allies. McCoy believes that with the good sanitary conditions that 
may be expected to prevail in our concentration camps, the need for vaccine agents not thoroughly 
tried out, such as antidysentery serum, antipneumococcus serum, and vaccines against dysentery, cholera 
and epidemic meningitis, should not be extensive with the possible exception of the meningococcus 


vaccine. (Journal A. M. A., May 12, 1917, p. 1413). 


Examination of Ambrine and Various Paraffins.—P. N. Leech of the A. M. A. Chemical Labora- 
tory reports on the composition and properties of Ambrine and the various preparations proposed for 
the treatment of burns. He finds that the French proprietary Ambrine—exploited in the United States 
as Hyperthermine and Thermozine—is essentially paraffin in which a small amount of a fatty oil and 
asphalt is incorporated. A preparation similar in composition but superior to Ambrine in physical 
properties may be made by dissolving 3 to 5 drops aie varnish in 1.5 cc. of olive oil and adding this 
to 97.5 gm. melted paraffin melting at 47.2 c. It is probable that for most purposes simple paraffin will 
answer just as well as Ambrine or the mixtures proposed in its place. Whether used alone or in mix- 
tures, the physical properties of the paraffin are most important. Paraffin U. 5. P. will not answer, 
and hence the properties of many commercial brands of paraffin were determined and the best products 
are designated. (Journal A. M. A., May 19, 1917, p. 1497). 


Nutrolactis and Goat's Rue.—Drugs which stimulate the secretion of milk are unknown to 
science, Yet the proprietary Nutrolactis (The Nutrolactis Company) is claimed to increase the milk 
supply of nursing mothers. Since dependence on a preparation of this kind is liable to cause neglect 
of the only means of increasing the milk supply of nursing mothers—care of the general health and a 
sufficient quantity of porper food—Professor A. J. Carlson and Marion Lewis of the Hull Physiologic 
Laboratory of the University of Chicago studied this proprietary and the drug goat's rue (“alega off- 
icinalis), which the proprietors of Nutrolactis hint as being the potent constituent to determine their 
effects on nursing animals with the intention of extending the study to nursing mothers if the animal 
trials warranted this. The animal experiments showed that neither Nutrolactis nor goat’s rue had any 
effect on the milk supply of nursing goats or dogs. The Council on Pharmacy and Chemistry, which 
had caused the study to be made, endorsed the work of Carlson and Lewis, and held that the claimed 
galactagogue effects of Nutrolactis and the drug goat’s rue had not been substantiated. (Journal A. 
M. A., May 26, 1917, p. 1570). 


Dating of Biologic Products. For the protection of the consumer as well as the manufacturer, 
the Council on Pharmacy and Chemistry has adopted a rule requiring that serums and vaccines and 
similar products to be accepted for New and Non-official Remedies must bear on each package the date 
of its manufacture in addition to the date required by federal law. The practice now followed by man- 
ufacturers of placing on the containers of biologic products the date beyond which these agents are not 
to be regarded as dependable (though in accordance with the federal law) has not been satisfactory. 
Except for diphtheria and tetanus antitoxin, in general there are no methods for determining the potency 
of serums and vaccines. At the present time, for the same material, one manufacturer will fix an expi- 
ration date of four months, others one year or even eighteen months. Obviously this lack of uniformity 
is unfair to the manufacturer who endeavors to supply a product as fresn as is commercially practicable 
and it also may lead the physician to form a false opinion regarding the potency of certain biologic pro- 
ducts. The new rule of the Council will enable the physician to know the age of a given product when 
it reaches him and will permit him to judge whether or not it has been kept unduly long. Moreover, 
it will prove not only helpful to the conscientious manufacturer and the physician but will also safe- 


guard the patient (Journal A. M. A., March 3, 1917, p. 728). 





NEW BOOKS 











DISEASES OF THE GENITO-URINARY ORGANS AND THE KIDNEYS. 


Diseases of the Genito-Urinary Organs and the Kidneys. By Robert H. Greene, M. D., Pro- 
fessor of Genito-Urinary Surgery at the Fordham University, New York; and Harlow Brooks, M. D., 
Professor of Clinical Medicine, University and Bellevue Hospital Medical College. Fourth Edition, 
Thoroughly Revised. Octavo of 666 pages, 301 illustrations. Philadelphia and London W. B. Saunders 
Company, 1917. Cloth. $5.50 net; Half Morocco, $7.00 net. 


This work is deservedly popular on account of conciseness and arrangement of text and illustra- 
tions. Pathology, symptoms, operative procedure, profusely illustrated, and special technic are so 
arranged that the matter is easily accessible. Especially noteworthy are the sections on kidney dis- 
eases, renal operations, Bright’s disease and similar conditions. It should prove very valuable to the 
general practitioner. 
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OFFICERS OF COUNTY SOCIETIES 
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C. S. Neer, Vinita W. R. Marks, Vinita 

C. D. Blachley, Drumright H. S. Garland, Sapulpa 

W. L. Kendall, Enid James H. Hays, Enid 

G. L. Johnson, Pauls Valley N. H. Lindsey, Pauls Valley 
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C. H. Lockwood, Medford 
E. M. Poer, Mangum T. J. Horsley, Mangum 
J. B. Hollis, Hollis 

M. VanMatre, Keota J. R. Waltrip, Kinta 
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G. C. Wilton, Ryan J. 1. Derr, Waurika 
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Chas. W. Fisk, Kingfisher 
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G. A. Morrison, Poteau 
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J. A. Adams, Sulphur W. H. Powell, Sulphur 
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Bruce Watson, Perry T. F. Renfrow, Billings 
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E. T. Robinson, Pawnee 
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| SSAC s: Ralph Workman, Woodward C. W. Tedrowe, Woodward 
Spesentetascadeecesecandesseoud Isaac Hunt, Freedom D. B. Ensor, Hopeton 














AN_ ANNOUNCEMENT 
The National Pathological Laboratories 


announce the establishment of a complete laboratory at 


ST. LOUIS 


equal in capacity and facilities to the laboratories at Chicago and New York. We present 
Dr. Ralph L. Thompson as the director of this new laboratory, whose reputation is in itself a 
reliable guarantee as to the accurate pathological service now available at this point. 


WASSERMANN TEST, Blood or Spinal AUTOGENOUS VACCINES ...... $5.00 
eee 8 Se oS ee $5.00 Hay Fever 


™ : : i ; ni Asthma Otitis Media 
We do the classical test. Any of the various Threat Infections Radecarditie 
modifications will be made upon request with- 
additi . one: . Sinus Infections Skin Infections 
out additional charge. Sterile container, Bladd 4 Urethral Infectio 
complete with needle, for taking this speci- er and Urethral Infections 





men sent gratis upon request. Cultures are made both aerobically and an- 
aerobically. 

EXAMINATION OF PATHOLOGICAL TIS- MERCURIAL (GREY) OL... . $1.50 
a. 2 oa aaa aaa oo $5.00 SEND FOR FEE LIST. Sterile containers 
-_ , for the collection of all specimens, with directions, 
Slides of section sent upon request. sent gratis upon request. 

NATIONAL PATHOLOGICAL LABORATORIES, Inc. 

CHICAGO NEW YORK ST. LOUIS 
5 South Wabash Avenue 18 East 4ist Street 4481 Olive Street, Cor. Taylor 














MAXIMUM 


TOLERANCE, ASSIMILABILITY 


| a} 
| MEAD's 2 + 
onl MAL MINIMUM 


aes et DIGESTIVE DISTURBANCES, DIARRHOEA 
‘ ically pure and highly assimuaes 
of carbohydrate food, free fromt aR — 


An Efficient Carbohydrate 


Is why nearly all pediatrists prescribe 


Mead’s Dextri-Maltose in formulae for 


INFANT FEEDING 


Let us send you samples and literature ful- 
describing the simplicity of using 
Dextri-Maltose in any milk mixture in the 
same proportion as milk or cane sugar, 
but with better results. 


MEAD JOHNSON & CO. 


ne = Evansville, Indiana 








FOR INFANTS 


Peal; Mepared for use as a val abit | 
Bem in the food of infants. ly 
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OFFICERS OF OKLAHOMA STATE MEDICAL ASSOCIATION. 


Meeting Place—Tulsa, May, 1918. 

President, 1917-18—Dr. W. Albert Cook, Tulsa. 

President-elect, 1918-19—Dr. L. S. Willour, McAlester. 

Ist Vice-President—Dr. McLain Rogers, Clinton. 

2nd Vice-President—Dr. G. F. Border, Mangum. 

3rd Vice-President—Dr. Horace Reed, Oklahoma City. 
Secretary-Treasurer-Editor—Dr. C. A. Thompson, Muskogee. 
Delegate to the A. M. A., 1918-19—Dr. Chas. R. Hume, Anadarko. 
Delegate to the A. M. A. 1917-18—Dr. M. A. Kelso, Enid. 


CHAIRMEN OF SCIENTIFIC SECTIONS. 


Surgery and Gynecology—-Dr. LeRoy Long, Oklahoma City. 

Pediatrics and Obstetrics—Dr. T. C. Sanders, Shawnee. 

Eye, Ear, Nose and Throat—Dr. L. A. Newton, Oklahoma City. 

General Medicine, Nervous and Mentai Diseases—Dr. A. B. Leeds, Chickasha. 

Genitourinary, Skin and Radiology—Dr. W. J. Wallace, Oklahoma City. 

Legislative Committee—Dr. Millington Smith, Oklahoma City; Dr. J. M. Byrum, Shawnee; 
Dr. W. T. Salmon, Oklahoma City. 

For the Study and Control of Cancer—Drs. LeRoy Long, Oklahoma City; Gayfree Ellison, 
Norman; D. A. Myers, Lawton. 

For the Study and Control of Pellagra—Drs. A. A. Thurlow, Norman; L. A. Mitchell, Frederick; 
J. C. Watkins, Checotah. 

For the Study of Venereal Diseases—Drs. Wm. J. Wallace, Oklahoma City; Ross Grosshart, 
Tulsa; J. E. Bercaw, Okmulgee. 

Necrology—Drs. Martha Bledsoc, Chickasha; J. W. Pollard, Bartlesville. 

Tuberculosis—Drs. L. J. Moorman, Oklahoma City; C. W. Heitzman, Muskogee; Leila E. 
Andrews, Oklahoma City. 

Conservation of Vision—Drs. L. A. Newton, Oklanoma City; L. Haynes Buxton, Oklahoma 
City; G. E. Hartshorne, Shawnee. 

First Aid Committee—Drs. G. S. Baxter, Shawnee; Jas. C. Johnston, McAlester. 

Committee on Medical Education—Drs. A. L. Blesh; A. K. West; A. W. White, Oklahoma City. 

State Commissioner of Health—Dr. John W. Duke, Guthrie, Oklahoma. 








A Modern 
Hospital 


A new fire-proof 
institution for the 
treatment of Med- 
ical and Surgical 


cases. 





Equipment 
up-to-date in 
every particular 
including 


X-Ray Laboratory 














Trained Nurses in Attendance. Rates Reasonable. 
No patients with contagious diseases received. 
Open to all ethical Physicians. Ambulance Service Day or Night. 


D. A. GREGORY, Pathologist and Radiologist. 
WALTER HARDY, M. D., Resident Surgeon. 


The Hardy Sanitarium 


Phone 122 ARDMORE, OKLA. 212 First-Ave., SW 
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DANIEL W. WHITE, M. D. PETER COPE WHITE, M. D. 
Practice Limited to 


TREATMENT OF DISEASES AND SURGERY OF EYE, EAR, 
NOSE AND THROAT 


208-9-10 First National Bank Building Tulsa, Oklahoma 
Hospital: Sand Springs, Oklahoma 12-16 


DR. RALPH SMITH 


502 R. T. Daniel Building. Phone 2010. 

Office Hours: 11 a. m. to 1 p. m.; 3 p. m. to 5 p. m. 
Practice Limited to Surgery. Tulsa, Oklahoma 
10-14 


F. L. WATSON 
SURGEON 


Suite 32-33 Kress Building 12-17 McALESTER, OKLA. 


DRS. CRONK & LOVELADY 
SURGERY 
Methodist Episcopal Hospital Guthrie, Oklahoma 


DR. W. A. FOWLER 
OBSTETRICS AND OBSTETRIC SURGERY 


534 Lee Building OKLAHOMA CITY 


DR. CURT VON WEDEL, Jr., 
Practice Limited te Surgery 


208 Colcord Building Oklahoma City 





DR. LeROY LONG 


Practice Limited to Surgery 


Suite 608 Colcord Building Oklahoma City 


DR. ROBERT L. HULL 
Practice Limited to 
Orthopedic Surgery and X-Ray 
830-37 American National Bank Bidg. Oklahoma City 
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DR. J. S. HARTFORD 


Practice Limited to Gynecology and Surgery. 


Phone W. 347. 411-12 State National Bank Bldg. Oklahoma City 


DR. JOHN W. DUKE 
Nervous and Mental Diseases. 


Sanitarium 310 North Broad Guthrie, Oklahoma 


DR. ANTONIO D. YOUNG 
Nervous and Mental Diseases 


STATE NATIONAL BANK BLDG. 1-1916 OKLAHOMA CITY, OKLAHOMA 


Dr. Chas. C. Sims Hours 9 to 12; 2 to 5; 7 to 8 Dr. Wm. Penn Sims 


DOCTORS SIMS 
Practice Limited to Genito-Urinary and Rectal Diseases 


Rooms 517-519 Harley Fulkerson Bldg. DRUMWRIGHT, OKLA 


W. J. WALLACE REX BOLEND 


DRS. WALLACE & BOLEND * 
Genito-Urinary Diseases and Cystoscopy 


201-7 American National Bank Building Oklahoma City, Okla. 
10-14 


DR. E. MACK PARRISH 
Practice Limited to Pellagra 


415 Wilson Building DALLAS, TEXAS 
Both Sanitariums by Appointment 


DR. C. C. PARRISH 
407-8-9 Fort Worth National Bank Building 
FORT WORTH, TEXAS 
Practice Limited to Pellagra 


DOCTOR C. J. FISHMAN 


Suite 835 American National Bank Building 
Oklahoma City 


Practice limited to Telephones, Office—Walnut 315 
Consultation and Internal Medicine Residence— Walnut 4409 
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DR. L. J. MOORMAN 
Consultation by Appointment 


618 State National Bank Building Oklahoma City, Okla. 


DR. W. EUGENE DIXON 
EYE, EAR, NOSE AND THROAT 


Suite 706-708 
State National Bank Building OKLAHOMA CITY 


DRS. BUXTON & GUTHRIE 
Practice Limited to Eye, Ear, Nose and Throat 
Suite 106 Indiana Building Oklahoma City. 
Telephone Walnut 370 





DR. D. D. McHENRY 
Practice Limited to Diseases of 
Eye, Ear, Nose and Throat 


Suites 301-302 Colcord Building Oklahoma City, Oklahoma 
Telephones: Office: Walnut 7058; Residence: Walnut 7305 


DR. PHILIP F. HEROD 
Eye, Ear, Nose and Throat 
Goff Building El] Reno, Oklahoma 


12-16 


DR. J. W. SHELTON 
Practice limited to diseases of the Eye, Ear, Nose and Throat 


129% Main Street Office Phone 959 Ardmore, Oklahoma 





DR. M. K. THOMPSON 
Practice Limited to Eye, Ear, Nose and Throat. 
402 Surety Building " Muskogee, Okiahoma 


GRADUATE NURSES CLUB AND REGISTRY 


27 West Eighth Street Telephone Walnut 3855 
OKLAHOMA CITY, OKLA. 
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DR. IRA W. ROBERTSON 
PRACTICE LIMITED TO SURGERY 


Hudson Building HENRYETTA, OKLA. 
DR. L. S. WILLOUR, DR. T. H. McCARLEY, 
Surgeon. Internist. 


DRS. WILLOUR & McCARLEY 


1084 North Second St., 
McAlester, Oklahoma. 


X-Ray and Clinica! Laboratory. 





Phone: Office, Walnut 677 Residence, Walnut 906 


ARTHUR W. WHITE, A. M., M. D., 
Diseases of the Stomach and Intestines. 


221 State Bank Building Oklahoma City, Okla. 


DR. J. M. COOPER 
Practice Limited to Diseases of Rectum and Colon 


303 Colcord Building Oklahoma City, Okla. 


Office Phone—Walnut 619. 
DRS. LAIN & ROLAND 
Practice Limited to 
Skin, X-Ray and Electro-Theraphy 


Patterson Building Oklvhoma City, Oklahoma 


DR. L. W. KUSER 
Practice Limited to 
X-Ray ‘and Laboratory Diagnosis 
GAINESVILLE SANITARIUM 12-16 GAINESVILLE, TEXAS 





Established 1906 


THE PASTEUR INSTITUTE 
505 W. Reno St. 


Pasteur Treatment for administration at Physician's office. 21 doses each in sterile syringe 
ready for use. Complete treatment $50. Address phone or telegraph calls to— 


DR. SAM L. MORGANS 
Oklahoma City, Okla. 


Long Distance Phone, Walnut 3311 2084 W. Main Street 
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DR. LEIGH F. WATSON Announces his removal to Chicago, 


Bou where he will limit his practice to 

— a ° surgery and the treatment of Goiter 

30 Nerth Michigan Ave. and Disturbances of the Glands of 
CHICAGO, ILL. Internal Secretion. 


DOCTOR CHARLES R. PHELPS 
SURGEON 
Special Attention to Goitre and Local Anesthesia 
313-314-315 State National Bank Bldg. OKLAHOMA CITY, OKLAHOMA 


DR. W. E. DICKEN 
SURGEON 


Oklahoma State Baptist Hospital OKLAHOMA CITY, OKLA. 


J. W. ECHOLS, M. D. 
Practice limited to 
DISEASES AND SURGERY OF THE EYE. EAR, NOSE AND THROAT 
McALESTER, OKLAHOMA 


DR. ALBERT J. TAIT BEATTY 


Desires to announce to the profession that he is specializing in 
ADVANCED DENTAL RADIOGRAPHY 
And that his services are available for consultation and diagnosis. 


Suit 416 Colcord Building. 12-16 Oklahoma City, Okla. 


DR. M. C. COMER 
GENERAL PRACTICE 
Office 415% Frisco Ave. CLINTON, OKLA. 
Phone Pioneer 202. Residence Mutual 99. 


DR. S. GROVER BURNETT 
Kansas City, Mo. 
Private Sanitarium Care for 
Mental and Nervous Diseases, Morphinism and Alcoholism 


Out of City Consultations and Psychologic and Neurologic Medico-Legal Consultations given 
prompt attention. 


Patients met at train if notice is given. 
Phones: Bell, South, 3757; Home, Linwood, 3757 
Note: Pathology of Alcoholism and Morphinism sent on request. 
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ARTHUR L. STOCKS, M. D. 
Special Attention Given to Radiology and Electro-Therapeutics 


202-206 Barnes Building Muskogee, Oklahoma 








WE BIND MEDICAL JOURNALS 


Black or Tan Buckram Oklahoma State Medical Journal 
Leather Labels Yearly volume, $1.00 





aE 
*MOTTER  - 
B@KBINDING co. 






Boston, American and New York 
Medical Journals Prices on leather bindings 
13 issues to volume, $1.35 208 Court St., Muskogee, Ok. furnished on request 





















a The Storm Binder and Abdominal 
Supporter Patented 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacro-iliac Articu- 
lations, Floating Kidney, High and Low 
Operations, Ptosis, Pregnancy, Obesity, 
Pertussis, etc. 
Send for new folder and testimonials of physicians. 
General mail orders filled at Philadelphia only 
—within twenty-four hours. . 


KATHERINE L. STORM, M. D, 1541 Diamond St., Philadelphia 











THE HYGEIA HOSPITAL 


Is the only Institution in the Middle West 
Exclusively Treating Drug and Alcohol Habits 
by the method given to the medical profession through 
the Journal A. M. A., June, 1913. 

Separation from the habit, and complete obliteration 
of craving, with the least discomfort and in the shortest 
possible time consistent with therapeutic results. 

Treatment in accordance with clinical and laboratory 
findings. Fixed charge covering all ordinary expenses. 


Further information and reprints upon request. OKLA 
WM. K. McLAUGHLIN, M. D. 2716 Michigan Bivd. 
Medica! Supt. CHICAGO 
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Answer these Questions! 


Have you adequate protection for your- 
self and family by an accident policy? 


Considering the low cost of protection, can 
pou afford to carry your own risk? 


Physicians’ Casualty Assn. 
of OMAHA, NEBRASKA 


OFFICERS:—D. C. BRYANT, M.D., Pres., D. A. 
FOOTE, M.D., Vice-Pres., E. E. ELLIOTT, 
Sec'y-T reas. 


furnishes accident insurance at actual cost. 
Statistics prove that we have paid more for claime, 
and less for expense, per capita, than ang other acci- 
dent company. 


More than $4.00 paid for claims to each dollar 
used for expense. Most other concerns pay 
$1.00 for claims to each dollar of expense. 


Fourteen years’ successful operation. Con- 
ducted by physicians for physicians. Consider- 
ate treatment of claimants a feature. 


The Physicians’ Health Association paps in- 
demnities for disability due to iliness instead 
of accidents. An important protective in- 
surance for physicians. Send for circular. 


Send for Literature or Sample Policies 


E. E. ELLIOTT, Sec., 304 City Nat'l Bank Bidg., Omaha, Neb. 
(3) 














KANSAS CITY CLINICAL 
ASSOCIATION 


Information regarding the 
professional work being 
done on any day, in all the 
departments of medicine, 
by members of this Asso- 
ciation and to which visit- 
ing physicians are invited, 
may be obtained at the 
Association Headquarters, 

1326 RIALTO BUILDING 


TELEPHONE, MAIN 1769 


KANSAS CITY, MO. 
W. J. FRICK, ML. B., FRANKLIN £. MURPHY, M. D., 
President Secretary 











SEND FOR IT 


A limited number of copies of 
“CHEMICO-BIOLOGICAL 
DIAGNOSTICS” will be distrib- 
uted to interested members of the 
prefession upon request. (Coupon 
attached). 

This book gives up to the minute 
facts about modern diagnosis, the 
scope of laboratory consulations, 
and the interpretations of Micro- 
Chemical findings. 

On every Wassermann specimen 
we do the HECHT-GRADWOHL 
TEST; (no additional charge). 

NEW BLOOD CHEMICAL 
TESTS which have proven so val- 
uable in nephritis, diabetes mellitus, 
gout and rheumatism. 


PASTEUR TREATMENT BY 
MAIL. Course of eighteen treat- 
ments by special delivery mail daily. 


Write for literature on any phase of our work. 
Slides, Containers, Fee Lists, etc., sent free. 


Gradwohl 
Biological Laboratories 


928 North Grand Ave. 
St. Louis, Missouri 
R. B. H. GRADWOHL, M. D., Director 





GRADWOHL BIOLOGICAL LABORATORIES, 
928 North Grand Ave., St. Louis, Mo. 


Please send me your booklet “Chemico-Biological 
Diagnostics.” 


ae Se 
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The Chicago Policlinic ana Post-Graduate Medical School ot Chicago 


AFFILIATED 








Offer the Following Courses: 

CLINICAL INSTRUCTIONS in all departments of medicine and surgery. Clinical and Per- 
sonal Courses in Eye, Ear, Nose and Throat. 

SPECIAL PERSONAL COURSES in Surgery and Gynecology (operating room work included), 
Operative and Experimental Surgery on Cadaver and Dog. 

PRACTICAL LABORATORY COURSES in Bacteriology, Blood, Urine, Sputum, Feces, Stomach 
Contents. Interships for those desiring hospital experience. 

PRIVATE COURSES in any subject desired, besides the private courses in small classes out- 
lined in the book of information. 

LARGE DISPENSARY CLINICS. Three hospitals. Two training schools for nurses. For fur- 
ther information write either, 


THE CHICAGO POLICLINIC -—s— The Post-Graduate Medical School of Chicago 


M. L. HARRIS, M. D., Secy. EMIL RIES, M. D., Secy 
Dept. L, 219 W.iChicage Ave. Dept. L, 2400 S. Dearborn Strest 








Arlington Heights Sanitarium 


(Incorporated Under the Laws of Texas) 
For Nervous Diseases, Selected Cases of Mental Dis- 
eases, Drug and Alcohol Addictions 


Postoffice Box 978 FORT WORTH, TEXAS 


— 
———— 


























WILMER L. ALLISON, M. D., BRUCE ALLISON, M.D., JNO. &. TURNER, M.D., 
Supt. & Resident Physician Resident Physician Consulting Physician 
Fer several ycars First Asst. Supt. of In Formerly Assimant Phyician of San Late Superintendent of Terrell 
sane Asylum at San Antenic Antonio Asylum Asylum 
Altitude 18650 Feet. Mild Winters. Breezy Summers. Abundant Sunshine. 


Established 1908. 


THE BUNGALOWS 


For Pulmonary Tuberculosis 
BOYD CORNICK, M. D., Medical Director. G. L. JONES, M. D., House Physician. 
SAN ANGELO, TEXAS 


An institution for the care and treatment of early stage cases of pulmonary 
tuberculosis Patients without reasonable prospects of an arrest of the disease are 
not received. Applicants from a distance admitted only after preliminary corres- 
pondence with their family physician. FOR RATES AND OTHER INFORMATION, 
ADDRESS THE MEDICAL DIRECTOR. 
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Vanananatateananeaiaves 


aneaneanteanteaiataiaias 








A Real “Rest Vacation 


Doctor, some of your patients will be needing a vacation 
soon—a change of scene, restful diversions and a taste 
of the outdoor life. 


Such patients are cordially invited to Battle Creek where 
everything is scientifically planned for rest, recreation 
and health-building—where the patients eats, sleeps and 
lives in a wholesome and “biologic” way. 


The bill of fare at Battle Creek is simple, delicious and 
appetizing. A corps of twenty trained dietitians are al- 
ways at hand in the dining halls to assist the patient in 
selecting foods best adapted to his individual needs. 


Ample facilities for the outdoor life encourage health- 
building diversions. Graduated exercises meet the par- 
ticular needs of the more feeble patients. 


If needed, a complete physical examination and treat- 


ment are available through the most scientific equip- 
ment. Forty specializing physicians, three hundred 


highly efficient nurses, nearly a hundred trained bath 
attendants and an able corps of physical directors are at 
the service of vacationists. 


Literature descriptive of the vacation advantages of Bat- 
tle Creek will be sent free upon request to any physician. 


The Battle Creek Sanitarium 
Box 198, Battle Creek, Mich. 





SUCUCUEVeVeVeUeUveveUeUeVeveVveveveve ven UeveveveveveveL 











Tananatananata nana na nana na nanla natant vats Vas 
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Horlick’s the Original Malted Milk 











Palatable, agreea- 
ble and beneficial 
to infant, invalid 
and convalescent. 


This is the pack- 
age. Others are 
substitutes. 





A 
Prepared by Dissolving in water Only 
NOCOOKING OR MILK REQUIRED 


SOLE MANUFACTURERS 
HoRtick's MALTED MILK CO 
Ore,, RACINE, WIS.. U.S. oO one] 


a ae SRTAIN: SLOUGH, BUCKS, slate 


Horlick’s Malted Milk Co., Racine, Wis. 























For the Relief of Intestinal Fermentations Use 
Bulgarian Bacillus, Abbott (Galactenzyme) 


There is no better treatment for the summer intestinal fermentative dis- 
eases and diarrheas than a pure, virile culture of the true Bulgarian Bacillus 
(Type A) which is to be found in Galactenzyme (Abbott). 

You will find it effective in Gastroenteritis, Bacillary Diarrhea, Auto- 
intoxication, Urticaria, and the various conditions due to intestinal putre- 
faction. For nursing babies Galactenzyme helps to maintain normal diges- 
tion. Galactenzyme is a practice builder. Try it. 
Remember there is a marked difference in the thera- 
peutic action of the ordinary lactic-acid bacillus and 
the true Bulgarian bacillus. For the latter, always 
specify Galactenzyme (Abbott). 


NO ADVANCE IN PRICES 
Galactenzyme Tablets, (in bottles of 100) per dozen bottles________ $7.60 S 
In less than en quantities, each_........ -76 

Galactenzyme Bouillon, a pure Liquid Culture of Bacillus be eenne us, 
“A,” per dozen boxes of 12 generous vials __ . 7.60 
In less than half-dozen quantities, each... -76 
Most druggists can supply you. (Jobbers are stocked.) If yours cannot, send 

your orders direct to our most convenient point. When prescribing, 
be sure to specify ABBOTT'S. 


Price List, Literature and Representative Samples on Request to 
Home Office and Laboratories 


THE ABBOTT LABORATORIES 


CHICAGO - NEW YORK 
SEATTLE SAN FRANCISCO LOS ANGELES TORONTO BOMBAY 
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Stanolind 


Trade Mark Reg. U. 8. Pat. Of. 


Liquid Paraffin 


(Medium Heavy) 


Tasteless — Odorless — Colorless 


In Treating Hemorrhoids 


TANOLIND Liquid Paraffin, used regularly, very 
generally relieves hemorrhoids and fissure, even when 
of some years’ standing. 

Since these morbid conditions are usually the result of 
constipation, and are aggravated by straining, Stanolind 
Liquid Paraffin aids by rendering the intestinal contents 
less adhesive, by allaying irritation and thus by permitting 
the diseased tissues to become healed. 

Where a contraindication for operative treatment exists, 
the use of Stanolind Liquid Paraffin in these conditions 
will frequently give relief from distressing symptoms and 
may even permit the parts to be restored to a condition 
where operative procedure may be postponed. 

The special advantage of Stanolind Liquid Paraffin lies 
in the fact that its beneficial effects are not diminished by 
continual use, as is the case with almost any other laxative. 
Stanolind Liquid Paraffin acts by lubrication and by add- 
ing bulk to the indigestible intestinal residue. 


A trial quantity with informative 
booklet will be sent on request. 


Standard Oil Company 
Undiana) 


72 West Adams Street Chicago, U.S. A. 
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DR. MOODY'S, SANITARIUM 


FOR NERVOUS AND MENTAL DISEASES, DRUG AND ALCOHOL ADDICTIONS, 
AND NERVOUS INVALIDS NEEDING REST AND RECUPERATION. 


Established 1903. Strictly ethical. Location and climate delightful summer and winter. 
Approved diagnostic and therapeutic methods. Modern clinical laboratory. Steam heat, 
electric lights, hot and cold running water in bed rooms. Seven buildings, each with separate 
lawns, constituting seven distinctive units, each featuring a small separate sanitarium with the 
further advantage that patients can be discriminately chosen for each and moved to convales- 
cent buildings upon improvement and can have a broader scope of nursing and medical super- 
vision all affording wholesome restfulness and recreation, indoors and outdoors, tactful nursing 
and homelike comforts. Own Jersey dairy. Fifteen acres of grounds, 350 shade trees, cement 
walks, play grounds. Surrounded by several hundred acres of beautiful parks, Government 
Post grounds and Country Club. On highway to North Loop and other beautiful driveways 
in the country including Austin Post Road. One block from street cars, 10 minutes to center 
of city. J. A. McINTOSH, M. D. Resident Physician 
G. H. MOODY, M. D., Superintendent T. L. MOODY, M. D., Resident Physician 





PETTEY & WALLACE ow 


ou 8. FOh Stone SANITARIUM rug Addiction, Alcohol 
Mental and Nervous Diseases 
A quiet, home-like, private, high- 
institution. Licensed. Strictly 
ethical. Complete equipment. Best 


accommod 
Resident physician and trained 
nurses. 


Drug patients treated Dr. 
Pettey’s original method ad 


Detached building for mental 











LABORATORY OF CLINICAL PATHOLOGY 


FRANK JOHNSON HALL, M. D. 
1208 WYANDOTTE STREET. KANSAS CITY, MO. 


Anti-Rabic Vaccine for Pasteur Treatment, $50.00 for Course of Treatment. 
Autogenous Vaccines, Special Selections of Stock Vaccines; Sero-Diagnosis; 
Wassermann, Gonococcic Infections, General Diagnostic Chemistry and 
Microscopy. Wassermann and Gono-Fixation Tests, $10.00. Sterile con- 
tainers furnished upon application. 
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You must use clean, 
wholesome, dependable 


Baking Powder in the prep- 
aration of food to insure good 
health and mental efficiency. 


Calumet Baking Powder 


has stood the severest tests chemically and has 
given the greatest satisfaction for twenty-five 
years in millions of homes. 


It is manufactured in the largest, finest and most 
sanitary Baking Powder plant in the world. 


Doctors who have investigated the action, 
properties and residues of various leavening 
agents recommend Calumet. 


Pure in the Can, 
Pure in the Baking 


Special terms for hospitals, 
sanitariums, institutions. 
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THE ELRENO 
SANITARIUM 


A GENERAL HOSPITAL 


Established 1902 
== Having a Capacity of Forty Beds = 








Maintains an Incorporated 
Training School for Nurses 


Contagious Diseases and Violent Nervous Cases Not Received 
DR. J. A. HATCHETT, Internist; DR. T. M. ADERHOLD, Surgeon 





' 











FOR RATES AND OTHER INFORMATION ADDRESS: 


DRS. HATCHETT & ADERHOLD 


EL RENO, OKLAHOMA 
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America, itself an Institution, has been called The Land of Institutions. 
American Physicians and Pharmacists have feasons to feel proud of one of these— 


THE HOUSE OF SQUIBB. 
Because its founder, Dr. Edward R. Squibb, not only had ideals but lived and 
labored for them; and because, in the words of William Miller Bartlett, “The 
House of Squibb stands today as a living monument to the honor, integrity, 
zeal, and devotion of its founder.” 


The Squibb Ideals have taken concrete form in the Squibb Products which are 
generally recognized as Standards of Uniform Purity and Efficiency; 
i. e., General Excellence and Reliability. 


A characteristic example of Squibb quality is 


LIQUID PETROLATUM, SQUIBB 


HEAVY (CALIFORNIAN) 
the Mineral Oil specially refined for internal use under Squibb control by the 
Standard Oil Company of California. 


A mineral oil in order to insure satisfactory lubrication of the alimentary canal, 
through mixing with the faeces and complete absorption of intestinal toxins, 
should be highly viscous. To be non-toxic in itself, it should be pure, and espe- 
cially, it should be free from anthracene and its attendant bodies. Squibb’s Min- 
eral Oil is absolutely pure. It contains no paraffin, organic sulphur compounds, 
anthracene, phenanthrene, crysene, or other undesirable substances. 


It is colorless, odorless and tasteless and is the heaviest and the most viscous 
mineral oil on the market. 


It may be administered in any quantities necessary.. Its use does not form a 
habit. As it is not absorbed, it is valuable to regulate the bowels during 
pregnancy and lactation. 





It is sold only under the Dr. Ferguson's concise hand E. R. SQUIBB & SONS 


pharmacopoeal title in ach: om Suneations Meeske ond 
ene pint original pack- ook on intestina asis anc MEDICAL DEPARTMENT 
Constipation will be sent free 


rato ia to any physician on request. NEW YORK 




















LABORATORY OF “ 


DR. WALTER E. WRIGHT 


TULSA, OKLAHOMA 

















CORNER THIRD STREET AND CHEYENNE AVENUE 


Chemical, Serological, Pathological, Bacteriological and X-Ray 
Milk Analysis, Water Analysis, Bacterial Vaccines, Anti-Rabic Vaccine 


FEE TABLE, SPECIMEN CONTAINERS and INSTRUCTIONS on Application 


Address WALTER E. WRIGHT, M. D., Director 
TULSA, OKLAHOMA 














LOUISIANA POST GRADUATE 
SCHOOL OF MEDICINE 


SESSION OF 1916-1917 OPENS OCTOBER, 1916 


Courses are given throughout the year in 


Post Graduate Work 


Unusual opportunities offered for clinical work, this Schoo! having abundance of clinical 
material at THE CHARITY HOSPITAL, THE ILLINOIS CENTRAL HOSPITAL, and 
THE ANTI-TUBERCULOSIS HOSPITAL. 


Clinical diagnosis and treatment is emphasiz d by didactic and bedside instruction, with 
the advantage presented of pursuing any of the SPECIALTIES under completely organized 
clinics. 


.The LABORATORIES are fully equipped for the teaching of Tropical Medicine, Path- 
ology, Vaccine Therapy, etc. 


Exceptional opportunities for research work, together with courses in Bacteriology, cover- 
ing examinations of the Blood, Pus, Sputum, Urine, and Gastric Juice. Special courses in the 


WASSERMANN REACTION, and the method of making AUTOGENOUS VACCINES. 


For further detailed information, address 


DR. J. M. BATCHELOR, Dean 
1210 Maison Blanche NEW ORLEANS, LA. 


10-17 
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